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INTRODUCTION
What is CAREWare?

CAREWare is free, scalable software for managing and monitoring HIV clinical and
supportive care. The HIV/AIDS Section, Florida Department of Health (Department), uses
CAREWare to track services funded by Ryan White Part B, Patient Care Network, Housing
Opportunies for Persons with AIDS (HOPWA) and General Revenue. A number of agencies
that are funded by other sources have joined the Section’s CAREWare network. This
arrangement contributes greatly to the Section’s ability to track service usage and monitor
the quality of care across multiple providers. In fact, the Department of Health’s CAREWare
network is the largest in the world, with over 100 participating agencies.

The purpose of this manual is to demonstrate proper methods of data entry into CAREWare.
This manual is not all encompasing of every field and functionality available in the
application. There are a number of features/fields that most users will not use that are not
detailed. If you have any questions about using CAREWare, please call the Help Desk at 1-
850-922-7599. Explain your issue in detail and ask that the ticket be assigned to the
CAREWare team.

When submitting a ticket to the Help Desk, do not include any client identifying information
in the ticket. If you must make a change to a client's record, inform the Help Desk operator
that you need client data changed. CAREWare staff will get the specific client information
when they return your call. For a listing of information that is confidential, see Appendix A—
Confidential CAREWare Client Identifiers.

Legend

To help you more easily navigate CAREWare, this manual was written with a color-coded
system for the various data entry functions used in the database.

| Indigo — screens

B Teal - buttons

Orange — tabs

Light blue — fields, most of which contain free text

Plum — multiple-choice options, such as drop-down menus

Green — radio buttons and check boxes

Dark red — hyperlinks

Lime — selections available under multiple-choice options

Pink — forms
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Chapter | — Access

Background - In order to work in the State of Florida CAREWare Network, staff
must understand, accept and perform the standards of data entry and data
protection described in this manual. The highest priority when working with
our CAREWare network is to safeguard client information. Only after
understanding and accepting that responsibility will individuals be granted log
in credentials to the database.

Part 1 — Confidentiality of CAREWare Data
Protocol for Breaches of Confidentiality of CAREWare Data
Purpose

This protocol outlines the steps that will be taken when there is a breach of protected
health information entered into CAREWare. The protocol is intended to supplement
DOHP 50-10-10 Information and Security Policy or local policies written to conform to
the security requirements of Department of Health HIV/AIDS patient care contracts and
subcontracts. More restrictive state or federal rules, regulations or laws take precedence
over this protocol.

Definitions

1. Breach of confidentiality of CAREWare data—Occurs when individual identifiers, as
described in “Confidential CAREWare Client Identifiers” (Appendix A), are accessed
by or shared with person(s) who are not legally authorized to know a client’'s HIV
status or other protected health information.

2. Electronic breach of confidentiality of CAREWare data—Occurs when individual
identifiers, as described in “Confidential CAREWare Client Identifiers” (Appendix A),
are electronically transmitted unencrypted, or accessed or shared with person(s) who
are not legally authorized to know a client’s HIV status or other protected health
information.

Procedure

1. For afirst offense of breach of confidentiality of CAREWare data:

a. The HIV/AIDS Section (HAS) will notify the user of the breach and the user will
be locked out of CAREWare until the steps in paragraphs 1.b-d are completed.

b. HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization of the seriousness of this issue and require an
acknowledgement by their supervisor/administrator in writing. An email to the
HAS staff making the notification is acceptable written acknowledgement.

c. HAS staff will report the breach to HAS’s Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division of Disease Control and
Health Protection’s (Division) security officer or the Department’s Inspector
General for review.
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If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-delete the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

For a second offense of breach of confidentiality of CAREWare data:

HAS will notify the CAREWare user of the breach and the user will be locked out
of CAREWare.

HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization of the seriousness of this issue and require an
acknowledgement by their supervisor/administrator in writing. An email to the
HAS staff making the notification is acceptable written acknowledgement.

HAS staff will report the breach to the HAS’ Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division security officer or the
Department’s Inspector General for review.

If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-delete the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

If the supervisor/executive director wants the user to have access to the system
after the second breach, the supervisor/executive director will send in a written

request (email is acceptable) to HAS asking that the user be granted access to
CAREWare.

An internal HAS panel comprising representatives of the Division’s information
security officers, the HIV/AIDS Surveillance Unit and the HIV/AIDS Patient Care
Community Programs Unit will review the incident. The panel will meet as soon
as possible and decide the appropriate remedy for the violation.

If the user or their organization disagrees with the decision of the panel, they may
appeal the decision to the HAS administrator.

For a third or subsequent offense of breach of confidentiality of CAREWare data:

HAS will notify the CAREWare user of the breach and the user will be
permanently locked out of CAREWare.

HAS will notify the user’s supervisor and/or the executive administrator of the
user’s organization and require an acknowledgement by their
supervisor/administrator in writing. An email to the HAS staff making the
notification is acceptable written acknowledgement.

HAS staff will report the breach to the HAS’ Information Security and Privacy
Coordinator, who will submit an Incident Report. Depending on the severity of the
breach, the Incident Report will be sent to the Division security officer or the
Department’s Inspector General for review.
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d. If an electronic breach of confidentiality of CAREWare data is by unencrypted
transmission via email, the sender and all recipients will be instructed to double-
or triple-delete the email, depending on the sender’s and recipients’ email
program(s). The HAS staff member who reports the breach is responsible for
notifying Department staff to delete the email. The user is responsible for
notifying all other recipients.

e. The user or their organization may appeal the permanent lock-out to the HAS
administrator.

Part 2 — Access to CAREWare

Adding a New User to CAREWare

For employees required to use the CAREWare database, call the Help Desk at 850-922-
7599 to request the creation of a new CAREWare account.

If the employee requesting access is a Department employee:

1.

4.

A local CAREWare provider administrator contacts the Help Desk and requests the
assignment of a new CAREWare user ID. The Help Desk creates a ticket and emails
it to the requestor. This email includes the New User Packet comprising the
CAREWare Account Request Form, Confidential CAREWare Client Identifiers
(Appendix A) and the Protocol for Breaches of Confidentiality of CAREWare Data.

Complete the CAREWare Account Request Form; scan the completed document;
attach it to the ticket; and email it back to the Help Desk.

The Reporting Unit creates a CAREWare user ID and notifies the individual when
their account is established.

All necessary application files will be made available to the new user so they may
have their local IT department install the software.

If the employee requesting access is not a Department employee:

1.

A local CAREWare provider administrator contacts the Help Desk and requests the
assignment of a new CAREWare user ID. The Help Desk creates a ticket and emails
it to the requestor. This email includes the New User Packet comprising the
CAREWare Account Request Form, Confidential CAREWare Client Identifiers
(Appendix A) and the Protocol for Breaches of Confidentiality of CAREWare Data.

Complete the CAREWare Account Request Form; scan the completed document;
attach it to the ticket; and email it back to the Help Desk.

After receipt of the document listed in Step 2, a network user name is created and a
Citrix Request form is completed by the Reporting Unit and emailed to the user
through the Help Desk ticket.

The requestor signs the Citrix Request form, scans it, attaches it to the ticket and
emails the signed form to the Help Desk.

Once Citrix rights have been granted, the user will be notified that their account is
established and the link to the Citrix Receiver will be emailed to them.

The user or their local IT staff will install the Citrix Receiver.
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Removing Users from CAREWare

It is the responsibility of the local agencies to notify the Reporting Unit and their contract
manager when an employee should no longer have access to CAREWare.

1.

The local agency’s CAREWare provider administrator must immediately lock out the
user from the application.

Once the user is locked out, the provider administrator must call the Help Desk (850-
922-7599) and request a CAREWare user ID close out.

The Help Desk creates a ticket and emails it to the requestor. This email includes the
CAREWare Request form.

The requestor completes the CAREWare Account Request form, scans it, attaches it
to the ticket and emails the signed form to the Help Desk.

The Reporting Unit revokes the user ID from the domain/domains.

The agency’s local CAREWare Provider Administrator contacts contract manager to
notify of deletion.

Part 3 — Citrix Log-on for Staff of Private Agencies

Users who work on a computer that is not directly connected to the Department network
must access the system through Citrix. Download the Citrix Receiver from
http://receiver.citrix.com/ and run the CitrixReceiverWeb.exe file to install. Citrix uses pop-
ups, so Internet Explorer pop-up blocker should be turned off. If you have any questions,
please call the Help Desk at 850-922-7599.

1. Citrix Log-on: Open your Internet browser and enter the following address:
dohaccess.state.fl.us

2. Click OK if the screen below appears. If the screen does not appear, move to the next
step.

Security Alert x|
oy are about to view pages over a gecure connection,
:J..

Any information pou exchange with thiz site cannot be
viewed by anvone elze on the Weh.

™ In the future, do not show thiz warning

ol More Info |
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http://receiver.citrix.com/

3. The site will take you to Citrix Access Platform screen. Enter your Department account
User Name and Password and click Log On.

— = —
o(:: © hisps/iohaccessSiste Ruspryindet customDOFLRE R O~ @80 @ citrix Access Gateway

e Edit View Favorites Tools Help

s P ————
HEALTH

Welcome

Please log on to continue.

Togon

4. Click onthe CAREWare Production icon.

Fie Edt Vew Favorbes Tooks Help

b S | i access rsform - &
HEALTH
Applications L & | Welcome
€ ool passwords must meet the password Complexity by having at least 8 characters and contain at least One Uppercase Character, one lower case character, and one numeral. (Careware users - Passwords must meet the
Passward Complexity by having at least & characters and contain at least
@ One Uppercase Character, one lower case character, and two numerals.)
>
Careware CareWare IE -
Production Report Print Message Center
s4bit Portal Test
The Message Canter displays any information or error messages that may occur.
p
e
Reporting
Unit
Intranet
Log OFf

5. The Department of Health Security Notice — Please Read screen will appear as the
Citrix client connects to the Department’s network. Click OK.

o

The uze of any DOH computer may be monitored at any time to assure
compliance with DOH personnel and security policies. Your uze of this computer
indicates your conzent to such restrictions and monitoring with or without prior
notice to you.

x|

Department of Health Security Notice - Pleas:
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6. Select the Full Access and Never ask me again options if the Client File Security
screen appears. If the screen does not appear, move to the next step. Click OK.

Client File Security

Part 4 — CAREWare Login

1. Gotothe RW CAREWare Login screen. Enter your User Name and temporary
Password (assigned by the system administrator). Click Login.

RW CAREWare Login

Department of Health and Human Services
SRS
Health Resources and Services Administration

RW CAREWare

Wersion 5.0
Buif 759

User Mame:

Password:
Login Cancel | Options> >

20 50727 3849
B




2. To change the temporary password provided, select My Settings from the Main Menu.

Main Menu

Add Client System Messages

Department of Health and Human Services A et 1 _Outgoing Referal

#u0 -

Gl RS Fepat

o) epoits

Ui - 18 dminishalive alams

Health Resources and Services Administration
Dirug Inventary S pstem

4 outgoing share requests.
Appointments

1incoming share requests.

Orders
Administrative Options User Messages

oridd
HEALTH My Satings Sbeut CAFEVore

Riapid Service Entry Refresh Messages
Log Off

Exit State of Florida Production CARE \Ware
Build 759 - Updated 06/07/2013

3. From the My Settings screen, select Change My Password.

Main Menu

Add Client
Find Client

My Settings

Change My Passward 4 outgoing share requests.

Change My Contact Infa 1 incoming share requests.

System Messages

Department of Health and Human Services

SrlIRSK

Health Resources and Services Adminis!

1 _Outgoing Referral

Security Questians

I IO\' a Back To Main Menu

10d
HEALTH

User Messages

Sbhout CAREWare

Fisfiesh Messages

State of Florida Production CAREW are
Build 759 -- Updated 06/07/2013
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4. The Change My Password screen will prompt you to enter a New Password and
Repeat New Password. Click on the Change Password button when completed.

Main Menu

System Meszages

Department of Health and Human Services

SHIRSA

Health Resources and Services Adeisie

1 Outgaing Referrs

18 Administrative slarms.

Mew Password:

Change Password |

R apid Service Entry

Log Off

Repeat Mew Password.

User Messages

About CAREW are

Befresh Mezzages

State of Florida Production CARE W are
Build 753 - Updated 06/07/2013

5. Select Change My Contact Info from the My Settings screen.

&dd Client System Messages
Department of Health and Human Services (5] Bt 1 Outgoing Referral

;s{r | I‘:I' -l I I
éﬁ J a o o 18 Administrative alarms.

Health Resources and Services Adminis!

‘ Change My Pagzgword 4 outgoing share requests.
Change My Contact Info 1 incoming share requests.

Security Questions

l Iorlaa Back To Main Menu
HEALTH About CAREW are

Rapid Service Enty Refresh Messanes

User Messages

State of Florida Production CAREW are
Build 759 - Updated 08072003




6. Enter your First Name, Last Name, Phone (including extension) and Email address in
the Contact Information screen. Click Save.

Main Menu

System Messages

Add Client
7 Fricen |

Contact Information

User Hame / Login |D: First Mame: Lazt Mame:
Is1 I [ 5
Phane: Email:

| I
Save I LCancel

Log Off
State of Flonida Production CAREW are
— Build 789 -- Updated 06/07/2013




Chapter Il — Client Data

Background — Following standards of data entry is a very important step in
order to have valid and reliable data. By inputting accurate data properly, we
can greatly increase the quality of our reporting. The Health Resources and
Services Administration (HRSA) requires client level data be submitted yearly
for individuals receiving HRSA funding. The state of Florida also mandates a
number of data points be submitted for clients. The data captured in
CAREWare is used to meet these needs. Thus, it is critical that our users
follow a standard method of inputting information into CAREWare. If any
portion of this chapter is unclear, please submit a Help Desk ticket by calling
850-922-7599. Tell the operator “you have some questions on data entry.”
Have the ticket assigned to the CAREWare Team. Make sure to NOT PUT ANY
client information in the ticket as the database the Help Desk uses is not
secure. A CAREWare Team member will call you back to answer any of your
guestions. A note about saving. Some fields in CAREWare do not require the
clicking of a Save button, while other fields do. An indicator of whether or not
inputted data requires the selection of a Save button is your inability to select
any other option on the screen. Only by pressing the Save button are you able
to move into other areas of CAREWare.

Part 5 - Finding a Client

1. To search for a client, select Find Client from the Main Menu.

Add Client System Messages

Find Clien

Department of Health and Human Services 1 Dutgoing Referral

I‘. | -_-I
’.L_:’/ J l‘)_ / |I| Reports
w2 kU 18 Administrative alarms.
Health Resources and Services Administration
Dirug Inventom System
4 outgoing share requests.
Appointments
1 incoming share requests.
Orders
R . q
| ppspn g Adminizstrative O ptions User Messages
H EALTH My Settings About CAREW are

Rapid Service Entry Fefresh Messages

Log OIff

State of Florida Production CAREW are
Build 753 - Updated 06/07/2013

Exit
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When the Find Client screen appears, enter search text into any of the fields: Last
Name, First Name, Client ID, Client URN (Unique Record Number) or Client UCI
(Unique Client Identifier, auto-generated by CAREWare), and select Search

Main Menu
Find Client
Enter search criteria. Partial matches will be included.
Depar]
Zall Last Mame:
““y
aq |
Heall First Marne:
4 i
Client 1
Client RN
Client LICI:
™ Wiew Active Clints Only b airnum R esults: |1 ooo
cocs |
‘Ware
I I Build 759 - Updated 06/07 /2013

The Search Results screen will provide a list of clients who match the criteria
entered into the search screen. Be aware that the results will not begin with the
search criteria entered, but will contain the same character string. For example,
below a search of “a” was performed in the First Name field. The results contain
names that have an “a” somewhere in the first name, not necessarily at the
beginning

Main Menu

Search Results

Search results for criteria First Name Like 'a’, Al Errolled Clients.

Lagt Mame First Mame Client RN I I

JMEMO1 016520 J wD 4!
Butter Pearut FPABTO101802U A

Grape Apple APGADTON922U MmZedaDIP BZ2B938D3FCFBETT
Green Branch BAGEDT 012020 fBiglF quB 001 73F1CC1BBATS
Grey Sara 111-22-3333 SRGEOTOM802U Zt5aHERN 3DDACTBAZEADET
Peanutbutter Dani 111-22-3333 DHPADTO802U Ddc+k1elt TATTITAEACFAERF
4| | i

Forms | Detailz I Modify Search | Mew Search | Lloze |

E'v/are
I I Build 753 -- Updated 06/07/2013

12

——
| —



4. Select the record for which you are searching and double-click, or highlight and
select Details to view the client’s record.

Last Mame
Bunnyrabbit

First Mamne

| Client LIRN

| Client ELRN |

Client LCI

JMBNOT0T6520

Art8dlpwD

5 3104
OFBDA7E4204FBAR

Butter Peanut PABTONO1802U MEPwDBL

Grape Apple APGADTONG220 MmZedaDlP B2B33803FCFEETT
Green Branch BAGEDT 018021 fSigllR quB 0M73F1CCIBEATS
Grey Sara 111-22-3333 SRGEOTO802U [Zt5aHEKN 3DDACTBAZEADE]
Peanutbutter Dari 111-22-3333 DHPADTOTE02U Dde+k1cOt TAFTITAEACFAERF

«| | i
Forms | Details Modify Search | Mew Search | Lloze |

E'w/are
I I Build 759 -- Updated 06/07/2013

5. If the results do not contain the client for whom you are searching, select Modify
Search and edit your search criteria.

Search Results

Search results for criteria; First Mame Like ‘s’ Al Enrolled Clients.

Last Mame

First Mamne

Bunnyiabbit LJanet

Cligrt 1D

Client LIRM
JMBNOT0T6520

Butter Peart FPABTO1018020

Grape Apple APGADTONS9220 MmZedaDIP BZ2B338D3FCFBETT
Green Eranch BAGEDT 018021 fSigQRquB 00173F1CCIBBATS
Grey Sara 111-22-3333 SRGEOTO1802U (Et5aHEKN 3DDACTBAZEADET
Peanutbutter Dani 111-22-3333 CHPADTOTE02U Dok et TATTITAEACFAERF

«| / T

| Details I Modify Search |

Forms Mew Search | Lloze |

E'w/are
Build 759 -- Updated 06/07/2013

6. When conducting a search to verify that a client does not already exist in the
database, input only a few letters of the last name and a letter or two of the first
name. This will give you a greater chance of catching the client under a different
spelling of the name. For example, if you type “Gray” in the Last Name field, you

13
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would miss that the client could be in the system under the spelling of “Grey.” It is
always better to put in fewer characters in the search because it improves your
chances of finding the client under a different spelling of their name. This will reduce
duplications in the system.

7. To start over, select New Search.

Main Menu

Search Results

Search results for criteria First Name Like 'a’, Al Errolled Clients.

Last Mame First Mame Client 1D Client RN Client ELIRN
|Bunnwrabbit [ Janet 111 JNENOT0 ; 4
Biutter Pearut PaBT 01018020 MiPwDbL OFBDSYE4204FBA
Grape Apple APGADTO0T9220 MmZedaDIP B2B335D3FCFBETT
Green Branch BAGED1 018020 fBiglF quB 00173F1CCIBEA1S
Grey Sara 111-22-3333 SRGEOTOT802U Et5aHEKN ADDACTBAZEADET
Peanutbutter Drani 111-22-3333 DHPADT0T8020 Ddc+k1 et TATTITAEACFAERF
«| D

Forms | Detailz I Modify Search | Mew Search Lloze |

E'v/are
I I Build 753 -- Updated 06/07/2013

8. To leave the search process, select Close.

Main Menu

Search Results

Search results for criteria; First Name Like ‘s’ &Il Errolled Clients.

Last Mame First Mame Client [T Client LIRM Cliert ELIRM Client LCI

Bunngrabbit  [Janet [ 111 JNENOTO ; I
Butter Pearut PABTOIO8020  ME7wiDbL OFBDI7E4204F By
Girape Apple APGADTOT9220  MmZedaDIP B2B99BD3FCFER7
Green Branch BAGEOIONE020 fSighRgyB O0173F1CCTREATS
Girey Sara 111-22-3333 SREEOTOTS020  (Zt5aHEKN 3DDACIBAZEADET
Peanutbutter Dani 111-22-3333 DNPAOTOT8020  Ddc+klct 7ATTITAEACFAERF
< | |

Forms | Detailz I Modify Search | Mew Search | Lloze

E'v/are
I I Build 753 -- Updated 06/07/2013
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9. You can also access the Find Client function from the client screen (example
below), by selecting New Search.

Brontosaurus, Betty

Appointrments  Orders  Forms  Changeleg  Client Report Merge Client  Delete Client Find List Mew Search Close

Demographics | Drug Services I Service I Annual Review | Encounters I Referals I HIV C&Tl F‘regnancyl Relations I Custom Tab 1 I Unigque 1Ds I Custom Tab 3 IL[_’

First Name: Middle Name: ) Enrollment Status: Enrollment Date: Case Closed Date:
Client URN

[Betey I [ETECOTOB02A . | [Active x| [p202m2 -] | =1

Last Name:
IBrontosaLln.ls Encrypted URN: Vital Status: Date of Death:

| Gendar- Date of Birth: Fat? fowkdAtaTm Ime =l =

Part 6 — Adding a New Client

1. Before adding a new client, search the database to ensure the client has not already
been entered into the system.

2. To add a new client, select Add Client from the Main Menu.

Main Menu

Add Client System Messages

Department of Health and Human Services i it

1 Outgoing Referrs

o | 1
Gl e 3 / i Report
e, ports
WV CL L H 18 Adrinistrative alarms

Health Resources and Services Administration
Diug Inventory System

4 outgoing share requests.

Appointments
1incoming share requests
Orders
F|—a- Administrative Options User Messages
oridd
HEALTH My Seltings About CAREWare

Rapid Service Entry Refiech Messages

Log Off

Exit State of Florida Production CARE"W are
Build 759 - Updated 06/07/2013
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3. Atthe Add Client screen, enter the client’'s FULL LEGAL NAME, Last Name and First
Name. Do not enter nicknames.

Add Client B
Eant Name: / Eiret Nowr: /
{Public {Jack
Middle Name: Gender:
|Q IMaIe v]
BirthDate: Generated URN:
[02/21/1970 [ Estimated? |JCPBO22170MU

Add Cliert Cancel |

4. Enter the client’'s Gender and Birth Date in mm/dd/yyyy format. Once all the information
is entered, click Add Client.

Add Client a

Last Name: First Name;

{Public {Jack

Middle Name: Gender:/
ja Male -
BirlhDaﬁe:/ Generated URN:

[02/21/1970 ™ Estimated? jJCPB022170MU

16
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5. CAREWare will create a Generated URN based on the first and third letters of the first
name, the first and third letters of the last name, the date of birth, and a code for gender.

Add Client B
Last Name: First Name;
{Public fJack
Middle Name: Gender:
|Q IMaIe vl
BirthDate: Generated URN:,
[02/21/1970 [ Estimated? jJcPBO22170MU
Add Cliert Cancel |

CAREWare uses the URN to determine if the client is already in the database and to
generate an unduplicated client count for the state. Therefore, it is very important that all
Add Client screen entries are accurate. Note the difference between the URNSs in the two
screens below for John Public and Jack Public.

Add Client Add Client
Last Name: First Name: Last Name: First Name:
[Public fJohn |Public |Jack
Middle Name: Gender: Middle Name: Gender:
jal IMaIe - [ la IMale - |
BirthDate: (Generated URN: BirthDate: Generated URN:
||}2fz1,f1 570 ™ Esti MJHPEﬂzm FOMU [02/21/1970 [~ Estimated? JCPB022170MU

AddCiert |  Cancel | AddClient |  Cancel |

17
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Part 7 — Duplicate Clients and Duplicate URNs

It is likely that a client will receive services from multiple providers within a network. It is also
likely in a provider network with many clients that two individuals will have the same URN. If
a provider enters the URN of a client who is new to them but has been seen by another
provider and is already in the central database, the Possible Duplicate Client List screen

will appear.

Main Menu

Possible Duplicate Client List

The new client information you have entered generates a URM that iz shared by at least one existing client. View
the detailz of the possible matching client(s) listed below to determine whether or not the client you are entering is
really a new client.

Lazt Mame: | First M ame: | Client LIRM: |
Boop Betty BTEOOT01802U

| Wiew more information about the selected client. I

Lancel the add client process. |

I I Fuld 750 - Updated B0 7201 3

1. Click View more information about the selected client to see if your new client is an
existing client at another provider

Main Menu

Possible Duplicate Client List

The new client information you have entered generates a URM that iz shared by at least one existing client. Yiew
the detailz of the possible matching client(s) listed below to determine whether or not the client you are entering is
really a new client.

Lazt Mame: | First M ame: | Client LIRM: |
Boop Betty BTEOOT01802U

&

| Wiew more information about the selected client” I

Lancel the add client process. |

I I Fuld 750 - Updated B0 7201 3
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2. The Possible Duplicate Client Information screen on the client will appear with three
options.

Possible Duplicate Client Information.

URN Fields:

First Mame: Middle Mame: Last Name:

D ate of Birth: Gender: Client LIRM:
Address Fields:

Address: City:

State: County: Zip Code: Phone Mumber;
Ethnicity:

i {+ i

Face

Beturn to the ligt of possible matches to view anather client.

This is the client | was attempting to add. Continue ta client screen.

The client | am adding is not on the list. Create a new client record.

3. If, after a review of the demographic screen, you determine that this is the same client,
select This is the client | was attempting to add and you'll be taken to that client’s
record.

Feturn to the list of Pozsible matches to view another client, |

Thiz iz the client | was atterpting o add. Continue to client screen,

The client | am adding iz not on the list. Create a new client record.

4. If the client is not in the database, select either Return to the list of possible matches
or The client  am adding is not on the list. Create a new client record.
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Feturn to the list of Pozsible matches to view another client, K

Thiz iz the client | was attempting o add. Continue to client screen, |

The client | am adding iz not on the list. Create a new client reu:u:urd.(

5. If you select The client | am adding is not on the list. Create a new client record
option, the Duplicate URN Resolution screen will appear.

Duplicate URN Resolution

Change the last character of the matching URMs in order to ensure that each client has a unique record
number. Modity the new client's final URN letter by selecting it in the combo box. To modify the URN for the
matching client whose UAN ends with "U", double click the client row in the list, select their new URM and press
the Set URN button.
New Client
First Mame: Last Name: EBaze URN
|Bety |Brontosauns |gTEOTTMED2 g -
~
I atching Clients g
First Manne: Last Marne: Select URM: E
[ [ | =
G
Last Mame: | First Marne: | Clignt URM: | [H_>]
Boop Betty ETEOO10MS02U
Edit Selected Client's URN |
Firish Cancel Add Client |
__!!_!_!_md ™ _ e _ _

6. Because the new client you were trying to add—Betty Brontosaurus—has the same
URN as Betty Boop, you must add another character to the end of the URN to
distinguish this client in the database. In this case, we’ve added the letter A in the drop-
down menu next to Base URN. If that letter was already in use, then you could use B,
and so on.

Duplicate URN Resolution

Change the last character of the matching URMs in order to ensure that each client has a unique record
number. Modify the new client's final URN letter by selecting it in the combo box. To modify the URN faor the
matching client whose RN ends with "L, double click the client row in the list, select their new URN and press
the Set URM button.

New Client (
First Mamne: Last Name: Baze URN ’
[Bety [Brontosauns [sTBODTMEDZ a ~
A
Matching Clients g
First Nanne: Last Marne: Select IRM E
| | | =l
G
Last Mame: | First Name: | Client IRN: | H ¥
Boop Eetty ETBOOTOT802U
Edit Selected Cliert's URN |
Finish Cancal Add Client |
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7. Click Finish. NOTE: All URNs in the database initially have the letter “U” placed at the
end of the URN by default, as in the example below.

Duplicate URN Resolution

Change the last character of the matching URMs in order to ensure that each client has a unique record
number. Modity the new client's final URN letter by selecting it in the combo box. To modify the URN for the
matching client whose UAN ends with "U", double click the client row in the list, select their new URM and press
the Set URN button.

i MNew Client
First Mame: Last Name: EBaze URN
[Bietty [Brontosaunus BTEOO01802 ERE|
|
i~ Matehing Clients g =
First Manne: Last Marne: Select URM: D
E
| | =] [fpew
|G
Last Mame: | First Mame: Client URMN: /l H |
Boop Betty BTEOO10MS02U
Edit Selected Client's URN |
Firish Cancel Add Client |

Part 8 — Demographics

1. Atter finding or adding a client, the file will open to the Demographics tab.

Orders  Forms  Changelog  Client Report

Demographics | Drug Services | Service | “Annual Review | Encounters | Referals

Merge Client

Delete Client

Find List | New Search

|

H\VC&T' Pregnanz.yl Relations | Custom Tab 1 | Unigue 1Ds | Custom Tab 3 4

First Name:

[Bety I
Last Name:

|Brontosaunus

Middle Name:

Client URN

| EETET =

Encrypted URN

wakdr"ﬁoYM

Gender: Date of Birth: Est?
Female ¥ [ise0 ] T

Sex at Birth: Encrypted UCI

Enrollment Status
[petive

Enrollment Date: Case Closed Date:

~| [0z x|

Vital Status
INwe

Date of Death:

S| || =

IFemaIe

Client ID:

LI |SC2AD 91C340E36A880CADB0BIBEALDOB1184F473A

[ —

HIV Status HIV: Date:
IH\V—pnsmva ot ADS)  ~| [7r172012

Est?

| ]

AlDS Date:

HIV Risk Factors
[Heterosexual Cartact

Street Address:

¥ Include on label report

Common Notes

Provider Notes User Messages | Case Notes |

[387 Biue Road

City:

State: Zip Code:

[Tallshssses

Florida

=

Phone Mumber:

| [es0555-2224

Race(s)

Asian Subgroup:

[wihite, Asian

Ethnicity

- IFiIipmo

Hispanic Subgroup:

[Hisparnic

=] [

7
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a. Client ID: This field is for use at the local level. If your agency uses an internal client

or chart number, enter it in this field. A client may have different values in the field at
different agencies.

Appointments Orders Forms Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Senvioss | Servics | “Annual Review | Encounters | Referals

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4| *

First Name.

Middle Name:

[Betzy
Last Name:

Gender:

|Brontosaurnus

Client URN

[ETECDIDT802A =

Encrypted URN.

wakdr"mYM

Date of Birth: Est?

IFemaIe

Sex at Birth:

~| fnnssn =] T

jed LICI.

[Female

Client ID:
1234

D31C340E36ABBICAD B0BSBEALD0B 1184F473A

Street Address:

[V Include on label report

Enrollment Status
[Active

Enrollment Date: Case Closed Date:

=l pame 3 | =l

Vital Status: Date of Death:
Aive v -

HIV Status HIV+ Date:
[HiVpostive ot AIDS)  +[  [7/1/2012

Est?

-1

AlDS Date:

Est?
r

HIV Risk Factors
[Heterosessal Cortact

=

Common Notes

Provider Notes User Messzges | Case Notes |

[887 Blue Foad

City:

State: Zip Code:

|Ta||ahassee

Florida

=] =

Phone Mumber:

<] s

Race(s):

Asian Subgroup:

[white, Asian

Ethnicity:

=] [Fiiine

Hispanic Subgroup:

IHispanic

o =

b. Contact information: Enter the client's Address, City, State, Zip Code, County and
Phone Number. You must select “Florida” from the State drop-down menu before

you can select the appropriate county.

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client New Search

Demographics I Drug Services | Service | “Annual Review | Encourters | Referals

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab3 4| *

First Name:

Middle Name:

[Betty
Last Name:

Gender:

|Brontosaunss

I Client URN

BEOCIOIEZA | . |

Encrypted URN:

owkd AtoYM

Date of Birth: Est?

|Fema\e

Sex at Birth:

=l fnnseo =] T

Enrollment Status:
[Active

Enroliment Date: Case Closed Date:

= v o] | =l

Vital Status: Date of Death:
== =l =

Encrypted UCI:

[Femaie

Client ID:

E—

;I |E(22AD51C 340E36A880C4ADBOBIBEA4D0B 1 184F473A

HIV Status: HIV+ Date:
[HIVpositive (ot AIDS)  ~|  [771/202

Est?

=

AIDS Date:

Est?
=

HIV Rigk Factors:
IHetemsexua\ Contact

=]

Street Address:

Ve

[V Include on label report

[387 Blue Road

City.

State: Zip Code:

|TaHahassee

Florida

o —

Phone Number:

| [as0sa54444

Race(s)

Asian Subgroup

IWhne. Asian

Ethnicity:

d |F\\ip\no

Hispanic Subgroup:

|H\spar||c

= =

UserMessagesl Case Notes |

Comman Notes | Provider Notes




c. Include on label report: This field is not checked by default, indicating that it is not
permissible to use this client's name and address when running mailing labels from
CAREWare. If the client wants to receive mail at their address, check this box.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Servics | “Annual Review | Encourters | Referls

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab3 4| *

First Name:

Middle Name:

[Betty
Last Name:

I Client URN

BTBO0101802A . I

Enrollment Status: Enroliment Date: Case Closed Date:

IActive

Iantosaun.ls
Gender:

Encrypted URN

owted Ao YM

Date of Birth: Est?

s o =]

Vital Status: Date of Death:
Alive x

|Fema\e

~| s -] T

Encrypted UCI.

Sex at Birth:

[Female ] [6C2ADS1CHOEIGABBICADENBIBEAAD0E 1184F 47
Client ID:
1234

HIV Status HIV+ Date Est?
[HIVpositive (ot ADS) v [717202  ~] T ]

AIDS Date, Est?

|-

HIV Risk Factors:
|Hetemsexua\ Cortact ;I

Street Address [V Include on label report

Comman Notes | Provider Notes User Messages | Case Motes |

887 Blue Road

City.

State: Zip Code:

|TaHahassee

Florida

| [pzes

Phone Number:

<] Fossan

Racels)

Asian Subgroup:

|Whne. Agian

Ethnicity:

d IFMip\no

Hispanic Subgroup:

|H\spar||c

d. Race: Enter the client’s self-reported race categories. If Asian is selected, make

= =

-

sure to enter the Asian Subgroup.

Appointments

Demographics | Drug Services I Service | “Annual Review I Encounters | Refenals

Orders  Forms  Changelog

Client Report  Merge Client

Delete Client Find List New Search

HIV C&TI Pregnanwl Helatiunsl Custom Tab 1 | Unigue IDs | Custom Tab 3 4

First Mame:

Middle Name:

[Eety
Last Name:

I Client URN

IBrontosaums

Gender:

Encrypted URN
Date of Birth: Est?

IFemaIe

Sex at Birth:

~| hrnseo =] T

BTBO0101802A
powled Ato'rM

Encrypted UCI

IFemaIe

Client 1D:
1234

LI IQCZAD 51C340E36AB80C4DB0BIBEALDDET184F473A

Street Address:

¥ Include on label report

|987 Blue Foad

City

State: Zip Code:

ITaIIahassae

County:

IFInnda

| Jozesn

Phone Mumber:

ILeon

| [850-555-4444

Enrcllment Status Enrollment Date: Case Closed Date:

Iﬂdive

= a1 | -l
Vital Status: Date of Death:

five =N =

HIV Status HIV=+ Date:
[HIV-postive ot AIDS) | [7/1/2012

Est?

=D

AIDS Date:

HIV Risk Factors
IHe{emsexua\ Contact

User Messages | Case Notes |

Common Notes | Provider Notes

-

Race(s):

K Asian Subgroup:

IWhne‘ Asian

Ethnicity:

;I IFlhplno

Hispanic Subgroup:

I Hispanic

=] [




e. Ethnicity: Enter the client’s self-reported ethnicity (Hispanic or non-Hispanic). If
Hispanic is selected, make sure to enter the Hispanic Subgroup.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List Mew Search

Demographics | Drug Services I Service I “Annual Review | Encourters | Referals

HIV C&Tl Fregnancyl Relations I Custom Tab 1 I Unique IDs | Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

Iantnsaums

Gender:

Encrypted URN:

Date of Birth: Est?

I Female

Sex at Birth:

| hnnseo

i

IETBODT 078024 I
wadetnYM

Encrypted UCI:

I Female

Client ID:
1234

j |922AD 91C340E36AB80C4DB0BIBEA4DDET184F473A

Enrollment Status
IActlve

Enroliment Date: Case Closed Date:

=] [z =] |

Vital Status
INive

Date of Death:

=S

HIV Status: HIV+ Date:
[HIV-posiive fnot AIDS) =] [7/172012

=

AIDS Date:

Est?

=]

HIV Risk Factors
IHe{emsaxual Contact

Street Address:

¥ Incluge on label report

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida

x| Je2es

Phene Number:

ILaon

| [e505554422

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

(z‘ IHIlpmo

Hispanic Subgroup:

IHlspamc

= =

Common Mates | Provider Notes I User Messages | Case Hotes |

-

f. Enrl Status: Indicate the client’'s enrollment status.

Appointments

Demographics | Drnug Services I Service I “Annual Review | Encounters | Referals

Orders

Forms  Changeleg  Client Report

Merge Client

Delete Client Find List New Search

HIV CAT | FregnancyMstum Tab 1| Unique IDs | Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

IETBODT 018024 I

Iantnsaums

Gender:

Encrypted URN:

wadetnYM

Date of Birth: Est?

I Female

Sex at Birth:

| hnnseo

i

Enrollment Status Enroliment Date: Case Closed Date:

[active =] [z =] | k3|

Vital Status Date of Death:
INive ;I I LI

Encrypted UCI:

I Female

Client ID:

E—

j |922AD 91C340E36AB80C4DB0BIBEA4DDET184F473A

HIV Status: HIV+ Date:
[HIV-posiive fnot AIDS) =] [7/172012

Est?

=]

AIDS Date:

HIV Risk Factors
IHe{emsaxual Contact

Street Address:

¥ Incluge on label report

User Messages | Case Motes |

Common Notes | Provider Notes I

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida

x| Je2es

ILaon

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

LI IHIlpmo

Hispanic Subgroup:

IHlspamc

=] [

-




g. Enrl Date: The enrollment date should be equal to the date of the first service the

client received at the agency.

Appointments

Demographics | Drug Services I Service I *Annual Review | Encourters | Refemals

Orders

Forms  Changeleg  Client Report

Merge Client

Delete Client Find List New Search

HIV C&Tl Fregnancyl Relaiionsl Custom Tab 1 I Unique Ui

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

IETBODT 018027 I

Iantnsaums

Gender:

Encrypted URN:

wade«mYM

Date of Birth: Est?

I Female

Sex at Birth:

| hnnseo

i

Enrollment Status
IActlve

Enroliment Date: Case Closed Date:

=] [z =] | =]

Vital Status Date of Death:

= =l =

Encrypted UCI:

I Female

Client ID:
1234

j |GCZRD91C34DE36AE-EDC4DE»DBSEEMDDB11MH?3A

HIV Status: HIV+ Date: Est?
[HIVposiive ot AIDS) =] [2172m12 =] T ]

AIDS Date:

HIV Risk Factors
IHe{emsaxual Contact

Street Address:

¥ Incluge on label report

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida ~| j23%8

Phene Number:

ILaon

| [e505554422

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

LI IHIlpmo

Hispanic Subgroup:

IHlspamc

= =

Common Mates | Provider Notes I User Messages | Case Hotes |

-

h. Case Closed: If the enroliment status is any option other than Active, add a Case
Closed date.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List Mew Search

Demographics | Drug Services I Service I *Annual Review | Encourters | Refemals

HIV C&Tl Fregnancyl Relations I Custom Tab 1 I Unique IDs | Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

IETBODT 018027 I

Iantnsaums

Gender:

Date of Birth: Est?

Encrypted URN:

wade«mYM

I Female

Sex at Birth:

| hnnseo

Encrypted UCI:

i

I Female

Client ID:
1234

j |GCZRD91C34DE36AE-EDC4DE»DBSEEMDDB11MH?3A

Street Address:

¥ Incluge on label report

[387 Blue Road

City:

State: Zip Code:

ITaI\ahassae

County:

Florida ~| j23%8

Phene Number:

ILaon

| [e505554422

Enrollment Status
IActlve

Enroliment Date: Case Closed Date:

=] [z =] | =]

Vital Status Date of Death:

= =l =

HIV Status: HIV+ Date: Est?
[HIVposiive ot AIDS) =] [2172m12 =] T ]

AIDS Date:

HIV Risk Factors
IHe{emsaxual Contact

User Messages | Case Motes |

Common Notes | Provider Notes |

Race(s):

Asian Subgroup:

IWhlte. Asian

Ethnicity:

LI IHIlpmo

Hispanic Subgroup:

IHlspamc

= =

-




i. Vital Status: Indicate the vital status—Alive or Deceased—of the client.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demagraphics | Drug Serviees | Service | “Annual Review | Encourters | Refemals

HIV C&TI Fregnancyl Relations I Custom Tab 1 I Unique 1Ds I Custom Tab 3 4

First Name:

Middle Name:

[Betsy
Last Hame:

I Client URN

IETBO[H 018024 I

IBrontosaums

Gender.

Encrypted URN:

wade«toYM

Date of Birth: Est?

I Female

Sex at Birth:

| ir171380

~ -

Encrypted UCI:

I Female

Client ID:

[ —

;I IGCZADMCMDEBGAEEDCADEDBBEEAADDBHMFFBA

Street Address:

M Include on label report

|987 Blue Road

City:

Zip Code:

ITaHahassee

County:

x| Jzzss

Phone Humber:

ILeon

| [eo0-555-4444

Enrollment Status
IAdive

Enrcliment Date: Case Closed Date:

[l [pravamz -] | =

Dte of Death:
=1

=
HIV Status: HIV+ Date: AIDS Date:

[HIV-postive ot AIDS)  ~|  [7/1/2012

Vital Status
Ivae

Est?

= O

HIV Risk Factors
IHetemsmmal Contact

Common Motes | Provider Notes I User Messages | Case Notes |

-

Racels):

Asian Subgroup:

IWhite, Asian

Ethnicity:

;I IF\Iipmu

Hispanic Subgroup:

IHispamc

j. Date of Death: If the client’s vital status is Deceased, input the date of death.

= =

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client

Demographics | Drug Services I Service I *Annual Review | Encourters | Refemals

HIV C&Tl Fregnancyl Relations I Custom Tab 1 I Unique IDs | Custom Tab 3 4

First Name:

Middle Name:

[Betty
Last Hame:

I Client URN

IETBODT 018027 I

Iantnsaums

Gender:

Date of Birth:

Encrypted URN:

wade«mYM

Est?

I Female

Sex at Birth:

| hnnseo

Encrypted UCI:

i

I Female

Client ID:
1234

j |GCZRD91C34DE36AE-EDC4DE»DBSEEMDDB11MH?3A

Street Address:

¥ Incluge on label report

[987 Blue Raad

City:

Zip Code:

ITaI\ahassee

=] [zam

Fhone Humber:

_~| [esn554444

Enrollment Status
IActlve

Enroliment Date: Case Closed Date:

=] [z =] | =]

Vital Status
INive

Date of Death:

=S =

HIV Status: HIV+ Date: AIDS Date:
[HIV-posiive fnot AIDS) =] [7/172012

Est?

=]

5
HIV Risk Factors
IHe{emsaxual Contact

=l

User Messages | Case Motes |

Common Notes | Provider Notes |

Race(s):

Asian Subgroup:

IWhile. Asian

Ethnicity:

LI IHIipmu

Hispanic Subgroup:

IHispamc

=] [




k. HIV Status: Enter the client’s current HIV status from among the options in the drop-
down menu.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics |Drug Services | Service | “Annuzl Reviewl Encounters | Refemals H\VC&T' Pregnanz.yl Relations | Custom Tab 1 | Unigue 1Ds | Custom Tab 3 4

First Name: Middle Name Enrollment Status Enroliment Date: Case Closed Date:
I Client URN

[ETeonozs . | [pctve =] [z A =l
Last Name:
|Brontosaunus Encrypted URN Vital Status: Date of Death:

A -
Gender: DatecfBith  Esr | JokdAoll fhee ,j I =
[Female ~| [irise ] T

HIV Status HIV+ Date: Est? AIDS Date:

Sex at Birth: Encrypted UCI [HiVpostive et ADS)  »[ [772m2 - =] T |
[Female _~| [6c2AD31C340E36A380CADEIBISEALD0BT184F473A

HIV Risk Factors
Client 1D [Heterosexual Cartact
123

Common Notes | Provider Notes User Messages | Case Notes |
Strest Address: [¥ Include on Iabel report

[987 Blus Road i

City. E Zip Code
|Tallahasse= ~| [2339

Phone Mumber:
| [es0555-2424

Racefs) Asian Subgroup.
IWhile‘ Asian - IFiIipmo

Ethnicity: Hispanic Subgroup:

IHispanic ;l

I.  HIV+ Date: Enter the date the client was identified as HIV-positive. If the date is an
estimate, check the Est? box.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics I Drug Services | Service | “Annual Review | Encourters I Referals | HIV C&Tl Fregnanz.yl Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 4

First Name: Middle Name: ) Enrollment Status: Enrollment Date:  Case Closed Date:
IBEﬂY Client URN

I BTBO0IOIBZ . | [pctive =] vz ] =l
Last Name

|Brontosaunss Encrypted URN: UEEEiE

Alive

Gender: Date of Birth: Est? owkdAtoYM

[Fomai 5| | | = HIV Status: HIVs Date: Est?  AIDSDate Est?
Sex at Birth: Encrypted UCI: [Hivpostive et ADS)  ~| [0z =] T = -

[Femaie | [C2ADS1C340E6ARBOCADBIRSBEAADDB 1184FAT3A

HIV Risk Factors
Client ID: [Heteroseual Cantact =]
1234

Common Motes | Provider Notes User Messages | Case hotes |

Street Address: ¥ Include on label report
[387 Blue Road

City: State: Zip Code:
[Talahassee Florida ~| [3z3ss

Phone Number
| [as0sa54444

Race(s) fsian Subgroup.
IWhne. Asian d |F\\ip\no

Ethnicity: Hispanic Subgroup:

|H\spar||c ;I I




m. AIDS Date: Enter the date the client was diagnosed with AIDS. If the date is an

estimate, check the Est? box.

Appointments  Orders  Forms  Changelog  Client Report

Demograptics | Drug Services | Service | “Annual Review | Encounters | Referals

Merge Client

Delete Client Find List New Search

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4

First Name: Widdle Name:
[Betty

Last Name:

|Brontosaurus

Client URN

BTBO0101802A 5

Encrypied URN

jrowkd Ato M

Gender Dateof Birth: ~ Est?
Female -| [tnnse0 ~] T
Sex al Birth, Encrypted UCI
Female ~| [ECZADSIC340E36ABE0CADBIBIREALDOE 1 1B4F473A

Client ID:
1234

Enrollment Status:
[Active

Enroliment Date: (Case Closed Date:

= mae =l

Vital Status: Date of Death:

HIV Status: HIV+ Date Est?
IH\Vvusnwe(nutAlDS] = iz A T

HIV Risk Factors:
[Heterosexsal Contact

AIDS Date: Est?

&2 L

=l

Strest Address
[587 Blue Foad

¥ Include on label report

City

[Tallahasses

State:
Florida

Zip Code:
| [323%8
Phone Number,

=] o

Common Notes User Messages | Case Notes |

Frovider Notes

Racel(s)

isian Subaroup
[ttt Asian

- |thinn

Hispanic Subgroup:

< =

Ethricity
IH\spamc

n.

HIV Risk Factors: Check all the boxes that apply for HIV risk factors (modes of HIV

transmission to the client).

Appointments  Orders Forms  Changelog  Client Report

Demographics | Dnug Services | Service | “Annual Review | Encourters | Referals

Merge Client

Delete Client

HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 ¢

First Name:
[Betty

Last Name:

|Brontosaunss

Middle Name:

Client URN

BTBOD101802A 5

Encrypted URN.

powkd Ata YM

Gender DatecfBirth:  Est?
Female ~| Az =] T
Sex ot Birth: Encrypted UCI:

Female +| [FCZADSIC340E36A820CADE0EIEAL00E T 184F4T3A

Client 1D
1234

Enrallment Status
[Active

Enrollment Date: ~ Case Closed Date:

~| o0z |

Vital Status
|Alive

Date of Death:

HIV Status: HIV+ Date: Est?

[Hivpostive inct AIDS] 7 =
HIV Risk Factors

[Heterosexual Contact

AIDS Date:

Street Address:
1987 Bius Road

¥ Include on label report

State:

[Fonda

City:

[Tallzhassee

Zip Code
~| 373
Phone Number.
~| [e50-555-4444
Asian Subgroup

~| Iﬁhumu

Hispanic Subgroup

= E=

Race(s)
[white, Asizn

Ethnicity:
IHispam::

User Messages | Case Notes |

Comman Netes | Provider Notes |




0. The Common Notes field can be used to collect additional information about the

client. The information in this field is available to any agency that serves the client.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | “Annual Review | Encounters | Referls

HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 4| »

First Name:

Middle Name:

[ety
Last Name:
|Brontosaunus

Gender:

Sex at Birth:

Date of Birth: Est?

Female - [insen A T

Encrypted UCI

Client URN

BTBO0101802A =

Encrypted URN

powked Ao Y M

Enroliment Status:
[Active

Enroliment Date: Case Closed Date:

=l e | =l

Vital Status:
[Aive

Date of Death:

=l =]

HIV Status: HIV+ Date: Est?  AIDS Date:

[HIVposiive (ot AIDS) ] [7/172012

= [

Female ~| |6C2ADS1C340E36A880C4DB0BIBEALDOE 1184F473A

Client ID:
1234

HIV Risk Factor
[Heteros act

Commen Notes | Pravider Notes |

User Messages | Case Notes |
Street Address: ¥ Include on label report

[987 Blue Road i

State:

[Forida

City
[Tallahassee

Zip Code:
| [p2338
Phane Number:
| [e50655-4444
Asian Subgroup:
=] [Fipino

Hispanic Subgroup:

= =

Race(s)
[White. Psizn

Ethnicity:
[Hispanic

p. The Provider Notes field can be used to collect additional information about the
client. The information in this field is only available to the agency entering the data.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | “Annual Review | Encounters | Referals

H\VC&T' Pregnanz.yl Relations | Custom Tab 1 | Unigue 1Ds | Custom Tab 3 4

First Name:

Middle Name:

[Bety
Last Name:
|Br0ntcsaums

Gender:

Date of Birth: Est?

IFemaIe

Sex at Birth:

~| [11111980

.

Encrypted UCI:

Client URN

[ETECDI0T802A =]

Encrypted URN!

wakdr"mYM

Enroliment Status
[petive

Enrollment Date: Case Closed Date:

= e o] | =l

Vital Status Date of Deah:
[Aive = | =1

[Female

Client ID:
1234

LI |SCZAD 91C340E36A880CADB0BIBEALDIB1184F473A

HIV Status HIV+ Date:
[HiVpostive inot D)+ [7172012

o

Est?

1 [

AIDS Date:

HIV Risk Factors
[Heterosexual Cartact

Street Address:

¥ Includ

Iabel report

User Messages | Case Notes |

Common Notes | Frovider Notes |

[987 Blus Road

City:

Zip Code:

|Ta||ahassee

| [z

Phone Mumber:

| [es0555-2424

Race(s)

Asian Subgroup:

[wihite, Asian

Ethnicity:

- IFiIipmo

Hispanic Subgroup:

IHispanic

=] =




g. To input multiple notes that are viewable only by your agency, use Case Notes.
NOTE: If you are entering a long series of case notes at one sitting for one client, it is
advisable to save your changes after each paragraph or risk losing the entered
notes.

Find List | New Search

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Closs |

Demographics | Dnug Services | Service | “Annual Review | Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 4| »

Middle Name:
I Client URN

BTBOD101802A =

Encrypted URN:

ourkd Ato YM

First Name:
[Bety

Last Name:
|Bmmusaurus

Enrallment Date: Case Closed Date

=] e o | =

Enrallment Status:
[Active

Vital Status: Date of Death:

ive = o

HIV Status: HIV+Date:  Est?
[HiV-postive ot AIDS) v [771/2012 ] T

Date of Birth
| [1nnze0

Gender:
IFemaIe

Est?
=l
Encrypled UCI:

LI |BC2AD 91C34DE36ABBICDB0BIBEA400B 1184F473A

AIDS Date:

Sex at Birth:
IFemaIe

HIV Risk Factors:
[Heterosexual Contact

Client ID:
1234

Strest Address

1987 Blue Road

User Messages | Case Naotes |

Comman Notes | Provider Notes

¥ Include on Izbel report

City:

Zip Code:

|TaHahassee

County:

| [2s9

Phene Number:

[Leon | [e50-5554444

Racels)
[White. Asian

Asian Subgroup:

x| [Fiipine
Hispanic Subgroup

& ==

Ethnicity:
[Hispanic

Case Notes

1. Select the Case Notes button, which will take you to the Case Notes (Rapid Entry)
screen. Click on the Add button. This will allow you to add a new case note.

Case Notes (Rapid Entry)

Client: |Eronlosaurus,Betty

Fram: Templates Beport

[11/402012

Through:

=l [naems ~|

Sharing Clagze

¥ Only show this provider

fe Date:

|

Author:
™ AddService

Save

D |
LCancel
[Zminshi |

Paste Template

Spell Check I

Thesaurus I [

Add
Edit
fgpend
Delets

Search
0Date

Jo7u

o

I Pravider | Case Mote | Author
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2. After adding the Case Note, choose the date of the note by clicking on the Date drop-
down menu. Select Save when completed. Also hote the Paste Template option below
the Cancel button. Clicking on this button will allow you to save a standard Case Note
that you can use repeatedly without having to retype the same language.

Case Notes (Rapid Entry)

Client:  [Brontosauns, Betty H Through. Q
Tom: roug|
| Sharing

i

"

X

Note: Date
Clierit is changing primary medical care due to relocating. 11472012 =

Author.

1

[ Add Service

Save

Cancel (

Paste Template

Spell Chack

Thesaurus

[T/1 | & |

0Date | Provider | Case Mate ‘ Authar ‘

FLEE TERRE

3. Onthe Case Notes Template Setup screen, select New.

Case Notes Template Setup

Add/Edit Caze Nate Template

Case Notes Templates
Case Mote Template Name:

Template Mame |
update

Case Hote Template Text

Mew Kdit | Lielete

Llose
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4. Add a Case Note Template Name and Case Note Template Text. Select Save.

Case Notes Template Setup
Add/Edit Case Mote Template
Case Notes Templates

Case Mote Template Mame:

Template Mame |

update [HOPwia R /
Case Mote Template Text

Client came in for monthly rent assistance. Assisted by case
manager Tornmy R ainbow.

|
Cloze Save Lancel |

5. Case Note Templates will appear on the left side of the screen. NOTE: If you need to

adjust a template, select Edit. If you need to remove a template, select Delete. Select
Close to leave the screen.

Case Notes Template Setup

Add/Edit Caze Mote Template
Case Notes Templates

LCaseMote Template Hame:

Template Mame |
update
HOP'w Rent

CaseMote Template Text
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6. Toadd a Case Note Template, select Paste Template after hitting Add on the Case
Note screen.

Case Notes (Rapid Entry)

Client: [Brontosauns, Betty

Fiom Thiough

=0 =1 Sharing

i

el Date:

11/4/2M3 -

Author:

1

[ Add Service

Save
LCancel [
Paste Template
Spell Check,

Thesaurus /
[i71 =
0D ate ‘ Provider | Case Note | Author 4

114402013 Jeftrey Storm's Plaything won...  Client is changing primary med. ..

[

7. Choose the Template Name you want to use and select Paste.

Case Note Template Select

Please choose a cage note template to paste to case note.

Template Mame | Template Texst

cl came to the office ...
Clignt came in far mat...

I
Paszte Catcel

33
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8. Save the template. The Case Note Template is added to the client record.

Case Notes (Rapid Entry)

Client: |E|omtasaulus,Eelty

From. Through:

| J ‘ J Sharing

I—

Note: Date
Client carne in far monthly rent assistance, Assisted by case manager Tommy B ainbow, 117472013 =

Authar:

[ Add Service
Save
Lancel
PBaste Template
Spell Check.

Thesauug

[0/0 =3

0Date | Frovider | Cage Mote | Aithor |

| uw
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Part 9 — Service

1. From the client’s details screen, select the Service tab.

Brontosaurus, Betty

Appointments  Orders  Foy hangelog  Client Report

Demographics | Drug Services | Service | “Annual Review | Encounters | Referals

Merge Client

Delete Client Find List New Search

HIV CT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3 4

First Name
[Betty

Last Name:
[Brontosauns

Middle Name:

Client URM

BTBOD101802A 5

Encrypied URN:

owkdAto Y

Gender: Dateof Birth:  Est?
Female -| [0 ~| T
‘Sex at Birth: Encrypted UCI

Female +| [FC2ADS1C340E36ABE0CDB0BIEEAAD0E 1 1B4F473A

Client ID:

E—

Enrollment Status
[Active

Enrollment Date: Case Closed Date:

ol pae s | =l

Vital Status:
|Alive

Date of Death:

HIV Status: HIV+ Date:
IHIVvusmvE (AIDS status | [7/1/2012

Est?

| ]

AIDS Date:

HIV Risk Factors:
[Heterosexual Contact

Street Address:
[987 Blue Road

[¥ Include on label report

City:
[Tallahasses

Zip Code
| [32339
Phone Number

El=—=

County:
[Leon

Carmmen Netes | Provider Netes | User Messages | Case Notes |

Racals):
[Whie. Asian

Asian Subgroup:
- Ithinu

Hispanic Subgroup

x| [cuban

Ethricity
[Hispanic

Appointments  Orders  Forms  Changelog  Client Report

[~ Add/Edit Service Details

Merge Client

Delete Client

Date: Service Name:

Cost:

I i | |

7 | |

Amount Received | Save | Cancel | Print ||

|Searsh

o0

| Date | Service Name

| Units | Total | Received

o

| Provider

Service Sharing Breview Services |

»

NewService |

Delete Service




3. Enter the Date of the service. You can do this manually using the mm/dd/yyyy format or
by selecting a date from the drop-down calendar.

Brontosaurus, Betty

Appeintments  Orders  Ferms  Changelog  Client Repert  Merge Client  Delete Client Find List New Search

Demographics | Drug Services Semvice | “Annual Review | Encouters | Referals | HIV CAT | Fregnancy | Relations | Custom Tab 1 | Unigue IDs | Custom Tab 3 4| *

Year.
[~ Add/Edit Serviy ls
Date: rvice Name: Price: Cost:
= | &

I || —

Amount Received | Save | goncel | Print |

[Search 070 %’
| Date | Service Name | Units | Total | Received | Provider

Service Sharing Preview Services | Hew Service | Edit Service Delete Senvice

4. Enter the Service Name. You can use the drop-down menu or type the first few letters
of the service.

Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Repot  Merge Client  Delete Client Find List New Search

Demographics | Drug Services  Senvice | *Annual Review | Encounters | Referals | HIV CAT | Fregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 ¢ | »

Year:
2015~
[~Add/Edit Service Details
Date:

Service Name: Units Price: Cost:

I T 5| [

‘ pmount Recaived | Save | Cancel | Frint ||

[Search [a70 F
| Date | Service Name | Units | Total | Received | Provider

Service Sharing Preview Services | New Serviee | Edit Senvice Delete Service




5. Enter the Contract that funds the service. The contracts under which this service can be
provided will be displayed on the drop-down menu. If your agency has a single contract
to provide the service you selected, only that contract name will appear.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client

Find List | New Search Close

Demographics | Drug Services  Service | *Annual Review | Encounters | Referals | HIV CAT | Fregnancy | Relations | Custom Tab 1 | Uniaue IDs | Custom Tab 3 ¢ | »
Year:

2015~

[~Add/Edit Service Details
Date: Service Name: Price:

[ I | | 3| | =

‘ pmount Received | Save | Cancel | Print ||

[Search o/0 P
| Date | Senics Name | units | Total | Received | Provider

Service Sharing Breview Services | NewService | Edit Service: Delete Service

6. The number of Units, Price and Cost, if any, is set by default when the contract is
entered into CAREWare. Unit cost is for internal use; it is not a required field. If tracked,

your agency will be able to keep a detailed accounting of service costs. Both fields may
be adjusted from the default values if necessary.

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List |NewSearch

Close:

Demographics | Drug Services  Sewics | “Annusl Review | Encourters | Refermals | HIV CAT | Pregrancy | Refations | Custom Tab 1 | Uniaue IDs | Custom Tab 3 4| »
Year:

2015~

[~ Add/Edit Service Details
Date: Service Name: Price: Cost:

[ | | | [

.gmumﬂeoewed| Save | Cancel | Print ||

[Search, a70 g
1 Date | Service Name |_Units | Total | Recerved | Provider

Service Sharing Preview Services | New Serviee | Edit Senvice Delete Service
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7. Click the Save button when finished entering data.

Brontosaurus, B_

Appointments  Orders  Forms  Changeleg  Client Report  Merge Client  Delete Client Find List Mew Search

Demographics | Drug Services  Service | “Annual Review | Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 4| »

Year.

2015 -

Add/Edit Service Details
Date: Service Name: ‘Contract: Units Price: Cost:

irams — +] IAmbu\alory/Omuahent WMedical Care ~| |Hin509323 =N 1S0.00

‘ smount Received | Save | Cancel | Print ||

8. Additional field on the Service tab:

a. Year: CAREWare separates services by year. If you want to see what services the
client received in another year, choose that year in the drop-down menu.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search Close
Demographics | Drug Seryices | “Annual Review | Encounters | Referals | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 4] *
Year,
2005~

[~ Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cost:

I =i E &2 [ I |

mountReceived | Save | Cancel | prnt | ‘
[Search o/a =
| Daie | Sewvice Name | Contract | Units | Total | Received | Provider |
1172015 Ambulstory/Outpatient Medical Care  Hils 09823 1 50.00 50.00 Jefirey Ster...

Service Sharing Preview Services | New Service | Edit Service Delete Service




Part 10 — Annual Review

1. From the client’s details screen, select the Annual Review tab, then the Annual sub-
tab.

Brontosauns,
Appointments  Orders  Fomns  Changelog port Merge Ciient Delete Client fndls | NewSewch | Gos Appoint ders Forms Changelog ClhentRepon MergeClient  Delets Cliant Frdlis | NewSewch |  Cose
Demogaptics | Drug Servcas | Semcs | *Arruial Review | Encourters | Refaral | HIV CAT | Fregnancy | Retaons | Custom Tab 1| Urigue 1Ds | Custom Tab 3 4+ | Servces | Service Anrunl Review | Encountens | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Liniaue IDs | Custom Tab 3| < *
First Name: Micdie Name — Envoliment Status Envollment Date:  Case Closed Daie Arnal | Areual RSR View | Arnual untom Fecs | Quartey |
::vn £ =] e | E SommoryDotoosol  [202012 ] _BinaForverd | FL0Y | insurance 299 Ed Delele
tHame:

e i S Date oDt P— f7o
Gender: Dol £ | [ e =T = Primary Insurance 1 Dt [ Pamary inssance  Other hourance
= <] [ = Other o
: 1711000 = HIV Statis: HiveDote.__ Est? _ADSDate el
Sex ot Birk Ercrypeed UCH [Hrvooste DS mms <] [rizmz =] T | =]\ Fedoral Poverly Level
[Femae ] [CADSICHRIERABBICADE RO TEF TR | v sk Faciors: Household ncome:
P et 5 Houscheld Size Povery Lere!
L , ey eyl 1 I

Cormon Mo joc Messages nwal Scroening
Seat Address: ~ report = L]
[T o HV Primary Care
ciy Stte Zip Code p——
[Tatarassee =3 =] [@% g ferangzment
Courty Phone lumser

Ris o Counsel

= ] o HIV Fisk Reducton Counseling
Facels) Asion Subgrous Wental Health
== =] iore
Edwicy: Hisparic Subaraup P
= =] b =

2. Insurance: Indicate the client’s primary insurance provider, if any. Click on the + in the
upper right corner of the Insurance field (it will appear when the cursor hovers near the
date). Or, you can select the blue Add hyperlink on the right. Both options work the
same. If you have to adjust an existing Insurance record, select the record and click on
Edit. If you have to remove an existing Insurance record, select the record and click on
Delete. These actions are the same for all of the Annual Review options.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List MNew Search

Demographics | Drug Services I Service Annual Review | Encourters I Refemals I HIV C&T F‘regnanc,rl Relations I Custom Tab 1 I Unique IDs I Custom Tab 3| aor
Annual |.F\nﬂ|.|a| RSR View I Annual Custom Fields | Quarledyl

Summary Data as of i20/2012 - Bring Forward %ﬂmumm Add  Edit Delete

Insurance {240 E
Primary Insurance | Date I Primary Insurance | Cther Insurance

{Other Insurance:

Federal Poverty Level
Household Income:
Househeld Size: Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Rizk Reduction Counseling

Mental Health

Substance Abuse
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3. The Insurance Assessment screen will appear with a Primary Insurance drop-down
menu that contains the most common types of insurance, such as or
. Similar options are available for Other Insurance.

—Insurance Assessment :
Primary Insurance: 1 Date:
| =| fan72ms =]

—Other Insurance |
[” Private - Individual [~ Medicare (Part unspecified)
[T Private - Employer [ Medicaid
[T Medicare Part 4B [ WA, Other Military
™ Medicare Part D [~ HS

[ Full LIS
[~ Other: I

[ High Risk Insurance Pool

Save Cancel |

Note: Clients with insurance plans purchased through the Federal Marketplace should be
coded as Private-Individual.

4. Federal Poverty Level: Indicate the total household income and number in household.
CAREWare will calculate the client’'s Federal Poverty Level.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List | New Search Closs |

Demographics | Drug Services | Service  Annual Review | Encourters | Referais | HIVCAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3 | 4] »
Annuzl | Annual RSR View | Annual Custom Filds | Quatery |

SummaryDataasel  [[202012 | BringForvard | L9 | Insurance Add Edt Delele

tnsurasce 7 |
Primary Insurance: 1 Date | Primary Insurance | Gther Insurance

Other Insurance:

Federal Poverty Level
Househeld Income:
Household Size: Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse
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5. Annual Screening

a. HIV Primary Care: Indicate where the client receives his or her primary medical

care. Click on the + in the upper right corner of the HIV Primary Care field (it will
appear when the cursor hovers near the date).

Brontosaurus, Betty

Appointments

Orders Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close |

Demographics | Drug Services | Service Annual Review | Encounters | Refemals | HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4] »
Annual | Annual RSR iew | Annual Custom Fields | Guartety |

SummaryDatassof  [J20/2012 ] Bring Forward | L1

Insurance

Add  Edit Delete

| EEE | = |
Frimary Insurance: | Date Primary Insurance

| Other Insurance:

Other Insurance:

Federal Poverty Level
Househeld Income:

Househeld Size: Poverty Level:

AnnualScmﬂi,j
HIV Primary Car

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse

b. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose . Save your entries.

—Annual Screening

Datd 742003 -
o

Type: |HI"-’ Frimary Care
o

Fesult |

LedLed

'

Save |

Cancel |
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c. Housing Arrangement: Indicate the client’s housing status. Click on the + in the

upper right corner of the Housing Arrangement field (it will appear when the cursor
hovers near the date).

Brontosaurus, Betty

Appointments

| %
Find List | New Search Close |

Demographics | Drug Services | Service  Annual Review | Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Uriaue IDs | Custom Tab 3| 4] *
Annual | Annual RSR View | Annual Custom Fieds | Guartery |

Orders Forms  Changelog  ClientReport  Merge Client  Delete Client

SummaryDatassof  [J20/2012 =] Bring Forverd | PN

Insurance

[ = |
Primary Insurance: 1 Date Primary Insurance

Insurance Add  Edit elete

| Other Insurance
Other Insurance:

Federal Poverty Level
Househeld Income:

Househeld Size: Poverty Level:

Annual Screening

HIV Primary Care
Housing Arrangement ‘

HIV Risk Reduction Counseling

Mental Health

Substance Abuse

d. The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose

2~

—Annual Screeningg

. Save your entries.

Date: [11/42013 =

TypVHnusing Arrangernent ﬂ
Fesult : | ﬂ

Save | Cancel |
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e. HIV Risk Reduction Counseling: Indicate if the client received HIV risk reduction

counseling. Click on the + in the upper right corner of the HIV Risk Reduction
Counseling field (it will appear when the cursor hovers near the date).

Appointments

Brontosaurus, ey
.

Orders Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close |
Demographics | Drug Senvices | Service  Annual Review | Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Uriaue IDs | Custom Tab 3| 4] »

Annual | Annusl RSR View | Annual Custom Fields | Gusttety |

SummaryDatassof  [J202012 ~| Eiing Forward | LM | Insurance

Add  Edit Delete
Insurance

Primary Insurance:

|y = |
L Daie Primary Insurance | Other Insurance
Other Insurance.

Federal Poverty Level
Household Income

Househeld Size Paverty Level:

Annual Scresning

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling {

Mental Health

Substance Abuse

f.

The Annual Screening screen will appear with drop-down menus for the Date,
Type, Result and Counseled by. In the Type menu, choose

. Save your entries.

—Annual Screeningg

Date: 117420013 -

Type: |HIY Risk Reduction Counseling ﬂ

5
[

Fesult ; |

Save | Cancel |

Coungeled by |
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g. Mental Health: Indicate if a mental health screening was performed. Click on the +

in the upper right corner of the Mental Health field (it will appear when the cursor
hovers near the date).

.

Appointments

Orders Forms Changelog  Client Report  Merge Client  Delete Client

Find List | Mew Search Close |

Demographics | Drug Services | Service Annual Review | Encounters | Refenals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4| »

Annual | Annusi RSR View | Annusl Custom Fields | Quartery |

Summary Data as of

Insurance

201z -] Bring Forwerd | LY

Insurance

Add  Edit  Delete

Primary Insurance:

Other Insurance:

| EE

|2 |

Federal Poverty Level
Househeld Income:

Househeld Size. Poverty Level:

Annual Screening

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Cuunse\ini
Mental Health

Substance Abuse

| Date Primary Insurance

| Other Insurance

h. The Annual Screening screen will appear with drop-down menus for the Date, Type

and Result. In the Type menu, choose

—Annual Screening ;

Date

11423 - |

Type |Mental Health

Fesult ; |

Led Lo

Sawve |

Cancel |

44
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Substance Abuse: Indicate if a substance abuse screening was performed. Click on

the + in the upper right corner of the Substance Abuse field (it will appear when the
cursor hovers near the date).

Appointments

Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

Find List | New Search Close |

Demographics | Drug Services | Sevice Annual Review | Encounters | Referrls | HIVCAT | Pregnancy | Refations | Custom Tab 1 | Unique IDs | Custom Tab 2 | <] »
Annuzl | Annual RSR iew | Annual Custom Felds | Quatery |

Summary Dataasol  [[20/2012 =] Bring Forward | L1

Insurance

Insurance Add  Edit jelete

Primary Insurance:

| = |
1 Date | Primary Insurance

| Other Insurance
Other Insurance

Federal Poverty Level
Household Income:

Household Size: Paverty Level:

Annual Scresning

HIV Primary Care

Housing Arrangement

HIV Risk Reduction Counseling

Mental Health

Substance Abuse (

The Annual Screening screen will appear with drop-down menus for the Date, Type
and Result. In the Type menu, choose . Save your entries.

—aAnnual Screening :
Date |11a’4.-’2[|‘|3 -

Type : |5ul:nstann:e Abuze j

Rezult : | j

Save Cancel |
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6. If the values for Insurance, Federal Poverty Level, HIV Primary Care or Housing
Arrangement have not changed from the last assessment, you may update the current
assessment with those values by selecting the Bring Forward button.

Appointments Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List | New Search Close |

Demographics | Drug Services | Sevice Annusl Review | Encounters | Ref IV C&T | Fregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4| *
Annual | Annual RS View | Annual Custom Fields | Guartety |

Summary Dataasof  [J20/2012 ~| Bring Forward | PLM | Insurance Add Edt  Delee

[0/0 | & |

Insurance
) Dats__| Primary Insurance Other Insurance

PFrimary Insurance:

Other Insurance:

Federal Poverty Level
Household Income:
Heuseheld Size: Poverty Level

Annual Screening

HIV Primary Care

Heusing Arrangement

HIV Risk Reduction Counseling

Mental Hezlth

Substance Abuse

7. The Bring Forward Values screen appears. Place a checkmark in the boxes of the
values that you want to bring forward and press Save.

&ssessment Dater  |B7/20132 -

—Bring Fonward  alues

=

Ingurance /205202
Primary Insurance:  Other

Other Insurance:

Federal Poverty Level 9255202
Household Incorme:  $20, 000
Househaold Size: B Poverty Level 74%

HIW Primary Care “9520/201 2
Emergency Room

Houzing Arrangement “10/592M2
Stable/Pemanent

Save Cancel |
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Part 11 — Encounter
A. Entering Clinical Encounter Information

When entering data about an encounter, remember that the information applies only to the
specific date of that encounter, whether it is today or a prior visit.

B. Rapid Entry Screens in Encounters

Rapid entry screens allow for quick additions and changes to clinical encounter information
entered from any date. The encounter-by-encounter screens allow providers to see current
information, as well as some information from the previous encounter. By default, all rapid
entry screens show you the entire previous year of data, but you can modify this to any date
range.

Rapid entry screens give providers an overview of a client’s historical data in each clinical
area. Users can readily produce charts and progress reports that allow for quick review of
the medical history for any date range selected. Charting options are available in sub-tabs to
plot quantitative values that change over time, such as lab results for CD4 count and viral
load or other tests and vital signs.

You can add, edit or delete information in any of the rapid entry screens. We recommend
that you use rapid entry only for minor additions and corrections to clinical information; for
example, a client stops or changes a medication between visits. Using dated clinical
encounters to enter information makes it easier for you and others to access that information
in the future.

The Rapid Entry screen for each encounter sub-tab is presented here after the sub-tab’s
instructions.

C. Encounters

1. To begin entry on a new encounter, select the tab. Click on Create
Encounter.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report flent _Delete Client Find List New Search Close |
Demographics | Drug Services | Service | Annual Review  Encouters | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4| »
Encounter Date: 0172072015 | Jeffey 5 =] Create Encounter | | Sharing Options ‘
¥ Only show data for this provider
Vital Sicns | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | immunizations | Disgnoses | Cass Note |
Vital Signs Values are in Rapid Entry
% English  Metric
PriorValse:  DateTaken:  CurrentValue:  CurrentValue Provider:
Height(inches)| [ 1= [
Weight(lbs) | [ = [
Pulse (bpm | [ | [
Temperature(F) | [ || [
BP. SysiDia] | I | [
= r
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2. The Create Encounter screen will appear. Enter the Encounter Date and click on
Create Encounter on that screen. The date shown will default to today’s date.

Create Encounter

Enicounter D ate:

Create Encaunter Cancel ‘

3. To access a prior encounter, use the drop-down menu in the Encounter Date menu to
find the previous encounter date.

Brontosaurus, Betty

Appointments ~ Orders  Forms  Changelog  ClientRBeport  Merge Client  Delete Client Find List New Search Close

Demographics I Drug Servicesl Service | Annual Revj ourters | Heﬁ‘enalsl HIV C&TI Pregnanc[' Relations I Custom Tab 1 | Unique |Ds | Custom Tab 3| l+

Encounter Date: (0172072015 | Jeffrey S « Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vital Signs I Hospital/ER Admissions | Medications | Labs | Screening Labs I Screenings I Immurnizations | Diagnoses I Case Note I

Vital Signs "Vaues o — Rapid Entry

& English  Metric

Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Height(inches) | | | I
Weight{les) | I | I
Pulse (bpm):l I L” I
Temperature(F)I I ;” I
B.P. Sys/Dia:| | =1 |

Pregnant?
’]- Lastwisit ™ Currently
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D. Vital Signs

1. Vital Signs can be entered in English or Metric values. Height is entered in inches or
centimeters, weight in pounds or kilograms, and temperature in Fahrenheit or Celsius.
Pulse and blood pressure are not affected. For each vital sign, CAREWare has set a

“‘normal” range. If the value you enter is outside of that range, you’ll be asked if you want
to correct it.

a
Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List | New Search Close |

Demographics I Drug Servicesl Service | Annual Review Encourters | Heﬁ‘enalsl HIV C&TI Pregnanc[' Relations I Custom Tab 1 | Unique |Ds | Custom Tab 3| l+

Encounter Date: |01 15 | Jeffrey § = Create Encounter | Delete Encounter | Encounter Report | Sharing Options
I3 OM& provider

Vital Signs I Haspital/ER Admissions | Medications | Labs | Screening Labs I Screenings I Immunization:

Diagnoses I Casgdlote I

Vital Signs Values are _ repdsiy |
’V & English  Metric
Prior Value: Date Taken: CurrentValue:  Current Value Provider:
Heightlinches) | [ =1l |
\‘\felghtﬂbs)l I L” I
Pulse (bpm):l I L” I
TemperaturEIF)I I ;” I
B.P. Sys/Diz:] | I I

Pregnant?
’]_ Last wisit ™ Currently

a. Below is an example of a Quality Check message when a value is outside of the
range.

Ouality Check

500 is ouk of the narmal range For Pulse, Are wou sure wou wank bo use this value?

Yes Mo
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2. Touse the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Close

Appointments  Orders  Forms  Changelog  Client Report Merge Client  Delete Client Find List | New Search

Demographics I Drug Servicesl Service | Annual Review Encourters | F!efenalsl HIV C&TI Pregnanc{' Relations I Custom Tab 1 | Unique IDs | Custom Tab 3| 1

Encounter Date:  [01/20/2015 | Jeffrey S = Create Encounter | D

[¥ Only show data for this provider

Sharing Options |

Vital Signs I Hospital/ER Admissions | Medications | Labs | Screening Labs I Screenings I Immunizations | Diagnoses I Case Note I

Vital Signs ”Vaues areim | Rapid Entry

' English i Metric

Prior Value: Date Taken: CurrentValue:  Current Value Provider

Heightlinches) | | = |
Weight(lbs)| [ =] |
Pulse (bpm):| [ [=| I
Temperature(F)l I L” I
B.P. Sys/Diz| I =] [

Pregnant?
’V Last visit ™ Currently

3. The Vital Signs Rapid Entry screen will appear.

Vital Signs Rapid Entry

Client: IEantDsaursus, Belty From: Through: CMaluesaeinn Report | Close |

I il show this provider [orrramz =] [ervams  w| © Endsh o Metic Wiz B e |

5
“ital Sigre Date: Result: el

LI I LI I Cancel
List

Wital Sign: | Date: | Hesult:l Provider: | PFrirnary:
Secondary:

IV Shaw Al

 Chart

PFrirary:

I jv
Secondary:

Add Edit Delete | [ |
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4. By default, all vital signs from the last year are shown. Un-checking the Show All button
will allow you to see only one or two (Primary and/or Secondary) values from the drop-
down menus in the List.

Vital Signs Rapid Entry

Client: Fram: Through: Walues are in: FReport | Close |

Brontozaursus, Betty

-

Vital Sign:

Diate:

iz <] [amrzms v © Endlsh

Result:

p )
*+ Metric View Expanded Chart

= =] ]

D ate: |

List (
PFrirary:
Secundary.;

r

W Shaw Al

“ital Sign: | Fesult: | Provider:

#

Chart
Frimary:

-
Secondary:

I

Edit Delete |

5. You can also choose Primary and/or Secondary values from the drop-down menus
from which to run a Chart.

Vital Signs Rapid Entry

Client: Fram: Through: Walues are in: FReport | Close |

Brontozaursus, Betty

f* Metric

-

Vital Sign:

Diate:

iz <] [amrzms v © Endlsh

Result:

Yiew Expanded Chart

= =] ]

D ate: |

List

vital Sign:__ | Fiesult: | Provider: Primary:

Secondary:

r

W Shaw Al

Chart

Prirnary?

Secondary’

I

Edit Delete |
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6. The View Expanded Chart button allows you to see a larger version of the chart and
choose whether to see it three-dimensionally. The expanded chart is not printable from
this window.

Vital Signs Rapid Entry

Beport Close

Client: |Brontosaursus, Betty From: Through: Walues are in:

b I
" [rreemz =] [arrizos v O Endish sbieiic iew Expanded Chat

Vital Sign: Date: Result:

= =] ]

List

“ital Sign: | D ate: | Fesult: | Provider: Frirnary:

Secondary:

r

W Shaw Al

Chart
Frimary:

-
Secondary:

| =

Add Edit Delete

7. The Report button allows you to generate a printable report based on the filters you've

selected.
Vital Signs Rapid Entry
Client: [Brontosaursus, Betty Fram: Through: Walues are in: FReport | Close |
lﬁ ] & .
" [rreemz =] [arrizos v O Endish sbieiic iew Expanded Chat |
Vital Sign: Date: Result:
Lizt
“ital Sign: | D ate: | Fesult: | Provider: Frirnary:
Secondary:
[V Show Al
Chart
Frimary:
-
Secondary:
-
Add Edit Delete |
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8. Change the From and Through dates and the graph will automatically re-plot using the
new date range.

Vital Signs Rapid Entry

Client: [Brontosaursus, Betty From: Through: Walues are in: Report Closs |

b -
= [rremz v [arizms w] © Endish D A Yiew Expanded Chat |

ital Sign: Drate: Result:

Ey =] ]

List
“ital Sign: | Date: | Result: | Provider: Primary:

Secondary:

=

¥ Show Al

Chart

PFrimary:
-
Secondary:

-
Add Edit Delete |

E. Hospital/ER Admissions

1. Information on a client’s HIV-related hospital and emergency room (ER) admissions,
number of days in hospital and reason for ER visit/diagnosis are entered under the
Hospital/ER Admissions sub-tab. Historical information entered during encounters will
appear on the bottom half of the screen. Save your entries.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Repoy rge Client  Delete Client Find List | New Search

Demographics | Drug Semcesl Semcel Annual Review Encounters | Refemals | HIV (ITI Fregnanqu Flelatlonsl Custom Tab 1 | Unique \Dsl Custom Tab 3| bl L

Encounter Date: | 11/04/2012 | Jeffrey S w Create Encounter Delete Encounter Encounter Report | Sharing Options

¥ Only show data for this pr

Vital Signs  Hospital/ER Admissions | Medicaﬁonsl Labs I Screening Labs | Screenings Irnmumzaiionsl Diagnoses | Case Note |

Hospital/ER Admissions:

—Current
Total number of HIV-related  Total Number of Total number of HIV-related

hospital admissions since Hospital Days: ER visits since previous i
previous encounter: Encounter: Reason/Diagnosis

|2 |5| |1 |extrerne weight loss

Encounter ... | Hospital ad... | Hospital da... | ER visits: Reason/Di. IFruv\de( |
5

11/4/2012 2 1 extreme we...  Jeffrey Stor.
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F. Medications

1. Enter the client’'s complete medication prescription history under the sub-
tab of

Demograph\cs} Drug Serwcesl Serwce} Annual Review  Encounters IF\elenals] HIv C&TI Flegnancy] Relations | Custom Tab 1 I Unique \Ds} Custe 4| ¥
Encounter Date:  |0B/07/2013 | Jeffrey § » Lre ounter Delete Encounter Encounter Report | Sharing Options
=
Vital Signs | Hospital/ER Admissions  Medications | Las | Screening Labs | Sereenings | Immurizations | Diagnoses | Case Note |
: - Date ART 1st
Current Medications: Prestibed Pl Feason g e |
[ ~| Rapid Entiy
Allergies: ‘
Medication | Abbreviation: | Class: ‘ Units: ‘ Strength: | Dose: | Frequency: | Daily Dose:
< | >
Start Stap Correct Data Emor Change Dose

2. Date ART 1st Prescribed (antiretroviral therapy) defaults to the date of the first HIV
medication entered into CAREWare. However, because many clients may have started
ART before they came into your agency’s care, this field is editable in the Rapid Entry

screen.

Demograph\cs} Drug Serwces] Servica} Annual Review Encounters IF\elanals] HIv C&TI F‘legnancyl Figlations | Custom Tab 1 I Uriqus \Ds} Custe 4| ¥

Encounter Date:  |08/07/20132 | Jeffrey § LCreate Encounter

"

V\talSlgns} Hospital/ER Admissions  Medications ILabs 1 Screening Labs} gs} \mmumzatlons} Dlagnosesl Case Nole]

. . Date ART 1
Current Medications: Pressioect *_ Pie4RT Ressort 2| sew |
I | I

Delete Encaunter

Encaounter Heport | Sharing Optiohs

ﬂ Fapid Entry

Allergies: ‘
Medication Abbreviation: | Class Urits: Strength: Dose: Frequency: | Daily Dose:
< | >

Start Stop Correct Data Emor Change Dose
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3. Allergies: Enter any medication allergies in this field. This information will carry over into
future clinical encounters.

Demographics] Diug Services} Selwce] Annual Review  Encounters IRelerrals] HI C&TI F’regnancp] Re\at\ons] Custam Tab 1 ] UniqueIDs] Custe 4| ¥

Encounter Date:  |D8A07/2013 | Jeffrep S - LCreate Encounter Delete Encounter Encounter Beport Sharing Dptions
’_
Vital Signs | Hospital/ER Admissions  Medications | Labs | Screening Labs | Soreenings | Immunizations | Disgnoses | Case Note |
g q Diate ART 1t
Current Medications: Pioscibed __ PreART Reason g Sl
| j Rapid Entry
Allergies: |
Medication; ‘ Abbreviation | Class; | Units: | Strength: | Dose: | Frequency | Daily Dose:
4 I >
Start Stop Caonect Data Error Change Doze

4. To use the rapid entry feature, click on the Rapid Entry button.

Demographics | Drug Services | Service | Annual Review Encounters | Refenals | HIV C&T | Preanancy | Relations | Custom Tab 1 | UniqueIDs | Cust 4

Encounter Date: | 08/07/2013 | Jeffrep S = Lreate Encounter

7

Delete Encounter Encounter Fisport Sharing Dptions

V\la\Signs} Hospital/ER Admissions  Medications 1 Labs ] Screening Labs] Screenings \mmunizations} D\agnoses} Case Note}

g 3 Diate ART 1st
Current Medications: Prosciibed.  Pre#RT Reason g
| j Rapid Entry
Allergies: |
Medication; ‘ Abbreviation | Class; | Units: | Strength: | Dose: | Freguency | Daily Dose:
3 ] >
Start Stop Conect Data Error Change Dose
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5. The Medications Rapid Entry screen will appear.

Medications Rapid Entry

Client: Hiv'+ Date: Efé:c’:ﬁ;; st Pre-4RT Reason: ? Setup
‘Erontosaursus,Betty “ ﬂ | J Feport
-
Chart
Allergies: | =
Cloze
Filter
Frarm: Through: Indicatian: al: —— - Dty (losts Gt
R B C = TR Bl =l Medications On Report
M edication: ‘ Abbresy.: ‘ Lriits: | Sir. | Diose: | Frig: | Total Daily ... | Indic:ation: | al: Start
acetaminap... 2 25 ) tid 150 (Other
Stop
Change Doze
Zoom/Conect Emar
< | 2

6. By default, all medications prescribed for the client are shown. You can filter them using

the Indication drop-down menu to show only medications for ,
or . You can also modify the Date ART 1st Prescribed entry if the

client began ART treatment prior to becoming your client. Otherwise, CAREWare will
populate this field with the earliest ARV start date entered. You can also check Only
Include Current Medications On Report for medications for which there is no stop
date (or a stop date after the date range selected). This will shorten the printout for
clients with many non-active medications.

Medications Rapid Entry

Client: HIY+ Date: Eraet:c’rﬁi‘g;:lj it Pre-ART Reasan: ? Setup
‘Erontosaursus, Betty “ ﬂ | J Report
Chart
Allergies:
Close
Fiter ’
From: Through: Indication; al: On
v Include Current
framz =] [z =] | = | = Ehorial I Medications On Report
Medization: ‘ Abbirey.: ‘ Urits: | Str | Diose: | Frag: | Tatal Dally ... | Indication: | ar: Start
acetaminop... 2 25 50 tid 150 Other

Stop

Change Daose

Zoom/Conect Emar

it
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G. Starting Medications

1. To start medications, press the Start button.

Brontosaurus, B

Appointments  Orders  Forms  Changelog  Client Report ~ Merge Client  Delete Client Find List |Newseamh| Close |

Demographics | Drug Services | Service | Annual Review Encouters | Referals | HIV CT | Pregnancy | Relations | Custom Tab 1 | Urique IDs | Custom Tab 3 | 4

[P PN |- Plaything Wonderianc 3 Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vital Signsl Hospital/ER Admissions Medications |Labs | Screening Labsl Screenings Immunizatiansl Diagnoses | Case Notel

B - Date ART st
Current Medications: Preccribed Pre-ART Resson Setup |

2
! N

Allergies: ITesl

Medication I Abbrevi... | Class: | LUnits | Strength | Dose | Frequ

Start Stop Carrect Data Error Change Dose

2. The Start Medications(s) Page 1 screen will appear.

Start Medication(s) Page 1

1. Enter the: start date for the medication(s). + Al Medications
2. Select the regimen you are starting
aR " ART Medications
Click on the medication(z) you want to start, ™ Mon#RT Medications
3. Click Mests»

Start D ate: Medication(s]: Filter:
Start | Medication Name

Regimen: acarboze

acarboze [deprecated]
acebutolal

acebutolol hydrochloride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspirin
acetaminophen-butalbital

acetaminophen-caffeine b
| >

(3

Start | Reagimen Mame

Fiegimen Setup |

~O0000=80O000

Cancel Mewts»
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3. Enter the medication(s). Select the medication(s) by checking the box to the left of the

-

name in the Start column of the scroll-down Medication Name menu.

Start Medication(s) Page 1

1. Enter the gtart date for the medication(z).
2. Select the regimen pou are ztarting
0R
Click on the medication[z] you want to start.
3 Click Mest:>

Start Date;

[

Regimen:

+ Al Medications
" ART Medications
" Mon-ART Medications

Medicationls]: Filter:

——

Skart | Medication Mame

acarboze

Start | Regimen Mame

acarboze [deprecated)]

acebutolol

acebutolol hydrochloride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspinn
acetaminaphen-butalbital

Regimen Setup

acetaminophen-caffeing

~O0000x=O00o0d

Cahcel

»

Meuts» |

4. You can also search for the medication by typing a string of letters from its name into the
Filter field. All medications with that string of letters will appear in the Medication Name

=

menu.

Start Medication(s) Page 1

1. Enter the start date for the medication(s].
2. Select the regimen you are starting
oR
Click an the medication(z] vou want to start,
3. Click Mext:»

Start Date:

[~

Regimen:

Al Medications
" ART Medications
" Non4RT Medications

Medication(s): Filter:

—

Start | Medication M ame

acarboze

Start | Reagimen Mame

acarboze [deprecated)

acebutolal
acebutolol hydrochlonde
acetaminophen

acetaminophen-aspirin
acetaminophen-butalbital

Fegimen Setup

acetaminophen-caffeine

~O0000=O000

Cancel

acetaminophen [deprecated)

Mests >

58

——
| —




5. For example, by typing “andela” into the Filter field, “cyclandelate,

cyclandelate

(deprecated)” and “methenamine mandelate” will be listed in the Medication Name
menu. NOTE: The Filter field will find all medications containing the string of letters that
are entered, not just those that begin with that string.

Start Medication(s) Page 1

1. Enter the start date for the medication(s].
2. Select the reqimen you are starting

0oR

Click on the medication(z] vou want to start,
3. Click MNexty»

+ Al Medications

" ART Medications

" Mon-aRT Medications o

Start Date: Medication(s]: Fiter: |an|:|ela
J Start | M edication Mame
Regimen: O cyclandelate
Start | Regimen Mame O cyclandelate [deprecated)
O rethenarming mandelate
Regimen Setup
< | >

Cancel

6. To narrow the medications search, choose either the ART Medication or Non-ART
Medications option above the Filter field.

—

Start Medication(s) Page 1

1. Enter the start date for the medication(s). &+ Al Medications
2. Select the regimen you are starting
oF " ART Medications
Click on the medication(s] vou want to start. ™ NonART Medications
3. Click Mesty>
Stark Date: Medication(s): Fiter:
Start | Medication Mame .
R egimen: a acarbose 3
Start | Fegimen Name O acarbose [deprecated)
O acebutolal
O acebutalol hydrochloride
acetaminophen
acetaminophen [deprecate
O t hen [d ted]
acetaminophen-aspirin
O inophen-aspiri
O acetaminophen-butalbital
Regimen Setup | O acetaminophen-caffeine v
< | >
Cancel [REVS
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7. After selecting all medications, click Next.

Start Medication(s) Page 1

1. Enter the start date for the medication(s]. &+ Al Medications
2. Select the regimen you are starting
R " ART Medications
Click on the medication(z] you want to start, " NonART Medications

3. Click Nexts>

Start D ate: Medication(s): Fiter:
Start | Medication Name

Regimer: acarbose

acarboze [deprecated)
acebutalol

acebutolol hydrochloride
acetaminophen
acetaminophen [deprecated)
acetaminophen-aspirin
acetaminophen-butalbital

acetaminophen-caffeine b
| >

113

Start | Regimen Mame

Fiegimen Setup |

~O000rO0O0O0

Cancel Mewts»

8. The Start Medication screen will appear.

Start Medication

4. Enter the strength, frequency and ather related information for each medication.

5. Click Finish.

Medication: Unrits: Farm: Strength: Frequency:  Dose; Indication: al: Comment: Instiuctions:

= Bl N & \ = =)

<<Back Finish

9. Add the Units, Form, Strength and Frequency.

Start Medication
4. Enter the strength, frequency and ather related information for each medication,

5. Click Finish.

Medication: Units: Form Strength: Frequency: Dose Indication: (u; Comment: Inshiuctions:

= el N El \ = [ =)

<<Back Finish
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10. From the Indication drop-down menu, select (antiretrovirals), O! (opportunistic
infection) , or (for other medications you may enter not
related to HIV care).

4. Enter the strength, frequency and ather related information for each medication,
5, Click Firish. /
Medication: Urits: Form Stength Frequency: Dose: Indications «+.... L - Comment Instructions:
il ol | | E— 1
""" + |ndication:
ART
01 Prophylaxiz
1 Treatment
bk | | Other
11. If the indication is or , the Ol drop-down menu will
activate. Select the relevant opportunistic infection for which the medication(s) is being
prescribed.

Start Medication
4 Enter the stiength, frequency and other related information for each medication.

5, Click Finish.

L Ol: Comment; Irgtr)

=l |
Prieumocystiz carinii pheumonia (PCP)
k. awium comples [Mac]

. tuberculosis [Mth)

Candida

Cytornegalovirus [Cht)

T oxoplasma gondii

Warnicella zoster viruz V2
<¢Back Finish Dther

Medication Units: Form: Strength: Frequency: Doss:  Indication 0 5 Comment..eeeeee oo dnsttstions

= I | - [ 5| [ | ||
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12. Click Finish to save.

Start Medication

4 Enter the strength, frequency and other related information for each medication

5. Click Finish.

Medication: Units: Farm; Strength: Frequency: Dose: | ndic:ation; ol Comment: Instructions:

acetaminophen ;I l_ I ;I l— I ;I I LI I ;II

<¢Back Finis}

H. Stopping Medications

1. To stop a medication, return to the Medications tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report ~ Merge Client  Delete Client Find List New Search Close

Demographics | Drug Services | Service | Annual Review Encouters | Referals | HIV CT | Pregnancy | Relations | Custom Tab 1 | Urique IDs | Custom Tab 3 | 4

/s Plaything Wonderanc [Rd

[V Only show data for this provider

Encounter Date e Encounter | Delete Encounter | Encounter Report | Sharing Options |

Vital Signsl Hospital/ER Admissions Medications |Labs | Screening Labsl Screenings Immunizatiansl Diagnoses | Case Notel

_— Date ART 1
Current Medications: P et Pro-ART Reason ] Setup |

712012 | ~| Rzpid Entry

Allergies: ITesl

Medication I Abbrevi... | Class: | LUnits | Strength | Dose | Frequ

Start I Stop Carrect Data Error Change Dose
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2. Click on Stop.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List Mew Search

Demographics | Drug Services | Senvice | Annual Review Encounters | Referrals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4] »

Encounter Date: ITD/‘DS/ZDH | Jeffrey § = Create Encounter | Delete Encounter Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signsl Hospital/ER Admissions ~ Medications |Labs | Screening Labsl Screenings \mmumzaﬂonsl Dwagnosesl Case Notel

. . Date ART 1
Current Medications: P ioed. PreART Reason:

2] o
7112012 | - Rapid Entry

Allergies: [Test

Medication: | Abbrevi___ | Class: | Urits: [ Strength: | Dose: | Frequ
acetaminophen (Capsules) 2 25 50 tid

Correct Data Error Change Dose

3. The Stop Medication screen will appear. Place a checkmark in the box next to the
medication you wish to stop.

= =)

. Stop Medication

1. Enter the last date that client ook the medcation(s] and the reason for
dizcontinuing the medication(s):

Stop Date: Reazon for Discontinuing:

| EERE = ~|

2. Check the ggedication(s] that are being stopped:
Stop ﬁcalion I anne

O acetaminophen [Capsuleg)

< | @

Cloze Stop Selected Med(s] Go to Start Mew Med(s) Farm
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4. Select the Stop Date and the Reason for Discontinuing from the drop-down menus,
then press the Stop Selected Med button.

Stop Medication

1. Enter the last date that client taok the medeation(z] and the reason for

dizcontinuing the me*atmn[s]: A

Stop Date: Reazon for Discontinuing:

2. Check the medication(z] that are being stopped: |

‘ Stop | Medication Name
| acetaminophen [Capsules)
< | =
Cloze | Stop Selected Med | Goto Start Mew Med(z) Form

I. Correcting a Medication Data Error

1. To correct a medication data entry error, return to the Encounters tab, Medications
sub-tab. Select the medication you wish to correct and click the Correct Data Error
button.

Brontosaurus, Betty

Appointments  Orders  Ferms  Changelog  Client, Merge Client  Delete Client Find List | New Search Close |

Demographics | Drug Services | Sence | Annual Review Encounters | Refemals | IV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4] »

Encounier Date: Im,‘ugfznm | Jeffrey 5 = Ci ncounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vial Signs | Hospital/ER Admissions Medications | Labs | Screening Labs | Screenings | immunizations | Disgnoses | Case Nots |

- - Date ART 1st
Current Medications: Prescribed:  Pre-ART Reason: Setup |

| | Rapid Entry

Allergies |Test

Medication: | Abbrevi... | Class: [ Unis [ Strength: | Dese: [ Freqe
2 25

50 tid

L

Stop | Cormect Data Error | Change Dose

acetaminophen (Capsules)
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2. The Medications Rapid Entry — Zoom/Correct Error screen will appear. Changes can
be made to any of the fields on this screen.

| Medications Rapid Entry - Zoom/Correct Error

Client:

Medication:

|acetaminophen j

Form:

|Capsu|es j

Units: Strength: Dosze:
|2 |25 |50

Frequency: Total Daily Dose:
[tid /150
Indication al:

|Dthe| j| J

Start Date: Stop Date:

|a7rams ~] | |

Reazon For Discontinuation:

| =]

Caomment:

Instructions:

Apply | Cancel Delete

3. The Medications Rapid Entry — Zoom/Correct Error screen can also be accessed
from the Medications Rapid Entry screen by clicking on the Zoom/Correct Error
button.

Medications Rapid Entry

Client: Hiv'+ Date: Eg:c’:ﬁ;; st Pre-4RT Reason: ? Setup
‘Emntnsaursus, Betty “ ﬂ | Feport
Chart
Allergies:
Cloze
Filter
Frarm: Through: Indicatian: al: o
iy Include Current
gaemz w| [awems ~] | =1 =] Show Al I Medications On Report

Medication: ‘ Abbrew.: ‘ Uriits: | Str. | Dose: | Fra: | Total Daily ... | Indication: | 0l: Start
acetaminop... 2 28 a0 tid 150 Other
Stop

Change Daose

Zoom/Corect Emar

|~
|
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4. Click Apply to save changes.

| Medications Rapid Entry - Zoom/Correct Error

Medication:

|acetamin0phen j
Farrn:

|Eapsules j

Units: Strength: [oze:
[2 [25 |50

Frequency: Total Daily Dose:
[tid v |f1s0
Indication ol

|Dther j| J

Start Date: Stop Date:

lgrrremz ] | |

Reazon For Discontinuation:

| I

Comment:

Instructions:

Apply q Cancel Delete

J. Change Dose
The Change Dose button allows you to change a medication’s dose without having to stop

the medication and restart it at a different dose. Information on the prior dose will be
retained. The change date defaults to the date of the current encounter.
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1. The Change Dose button is on the Encounters tab, Medications sub-tab. Select the
medication for which you wish to change the dose and click on Change Dose.

Brontosaurus, Betty

Appointments  Orders  Forms  Changeleg  Client § Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4| *

Encounter Date: IWD/DS}‘ZDM | Jeffrey 5 Creale unter | Delete Encounter | Encounter Report |

¥ Only show data for this provider

Sharing Options |

Vial Signs | Hospital/ER Admissions Medications | Labs | Screening Labs | Screeings | immunizations | Diagnoses | Case Nets |

2| Setwp
LI Rapid Entry

Date ART 1st
Pre-ART Reason:

Current Medications: Prescribed

7012 |

Allergies |Test

Dose.
50

Strength
25

Medication:
acetaminophen (Capsules)

Correct Data Error | Change Dose_ |

2. The Medications Rapid Entry - Change Dose screen will appear. Changes can be

made to any of the fields on this screen. Click Apply to save changes.

Medications Rapid Entry - Change Dose

Client: Change D ate:
8/7/2013 =1
Medication:
acetaminophen [Capsules]
 Current:
Units: Strength: [oze: Frequency: Total Dose:
2 25 50 tid 150
Change Ta:
Units: Strength: [oze: Frequency: Total Dose:
Apply | Cancel |
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3. The Medications Rapid Entry — Change Dose screen can also be accessed from the
Medications Rapid Entry screen by clicking on the Change Dose button.

Client: Hiv'+ Date: Eg:c’:ﬁ;; st Pre-4RT Reason: ? | Setup
Brontozaurzus, Betty Il LI I _I Feport
Chart
Allergies:
Cloze
7 Filter
Frarm: Through: Indicatian: al: o
iy Include Current
gramz  w| [sremz w] | = ] =] Show Al I Medications On Feport

fdedication: | Abbrew.: | Linitg: | Str. | Dioge: | Frog: | Total Daly ... | |ndication: | al: Start |
acetaminop... 2 28 a0 tid 150 Other

Stop

Zoom/Corect Emar |
S

|~

K. Entering Laboratory Results

1. Toenteralab, gotothe Encounters tab, Labs sub-tab.

Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Rep erge Client  Delete Client Find List | New Search

Demographics | Drug Senvices | Service | Annual Review Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique 1Ds | Custom Tab 3| 4| »

Encounter Date:  |10/09/2014 | Jaffrey S = Creste Encoy Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications Lebs | Sereening Labs | Screenings | Immunizations | Diagneses | Case Note |

Labs RaidErty |
—AddiEdit

Current Test: Result:

[C5% Court foalrmm) JE3 S 2

Test: | Date of Pri.. | Prior Result: | Curent Re... | Provider: | Comment:
‘Albumin (g/dL)

ALT (1A}

AST (IU/L)

€D4 Court (cels/mm?)
CD4 Percent

Creatinine {ma/dL)
Glucese fmg/dL)

HDL fma/dL)
Hemeglobin (a/dL)

LOL fma/dL)

Platelets (cslls/mm?)
Total Cholesterol {ma/dL)
Triglycerides ma/dL)
Viral Load (CopiesmL)
WEC e 105/mm?)
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2. Type the first few letters of the name of the test in the Current Test drop-down menu or
select a lab from the Test menu.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encourters | Referrals | HIV CAT | Pregnancy | Reations | Custom Tab 1| Unique 1Ds | Custom Tab 3 |+ | »

Encounter Date:  |10/09/2014 | Jaffrey S = Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications Lebs | Sereening Labs | Screenings | Immunizations | Diagneses | Case Note |

Labs RaidErty |
—AddiEdit

Current T Result:

[65% Gourt (ool JE3 S 2

Test: | Date of Pri.. | Prior Result: | Curent Re... | Provider: | Comment:
‘Albumin (g/dL)

ALT (U/D)
AST (IUA)
CD4 Court (cels/mm)

CD4 Percent
Creatinine {mg/dL}
Glucese {ng/dL)

HDL fmg/dL)
Hemoglobin (g/dL)
LDL fmg/dL)

Platelets (calls/mm?)
Total Cholesterol fmg/dL)
Trglycerides (ma/dL)
Virdl Load (CopiesimL)
WEC fc 10%mm)

Enter the value in the Results field. NOTE: The drop-down menu to the left of the Results
field allows for values of = (equal to), < (less than), > (greater than), >= (greater than or
equal to) or <= (less than or equal to). Save your entries.

Brontosaurus, Betty

Appeintments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encourters | Referrals | HIV CT | Pregnancy | Reations | Custom Tab 1| Unique 1Ds | Custom Tab 3| + | »

Encounter Date:  |10/09/2014 | Jaffrey S = Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Sians | Hospital/ER Admissions | Medications Lebs | Screening Labs | Screenings | immunizations | Disgroses | Case Note |

Labs Rapiglntry Setup
—AddiEdit

Current Test: Result Save

[cD4 Court fesls/mm?) =l [ | [0 ﬂl

Test: | Date of Pri. | Prior Resut: | Cumert Re.. | Provider: Commert: a
Alpumin (g/dL)

ALT (U/D)

AST U/)

CD4 Court (cels/mm)
CD4 Percent

Creatining {ng/dL)
Glucese {ng/dL)

HDL (ma/dl)
Hemodlobin (a/dL)

LDL fma/dL)

Flatelets (cels/mm?)
Total Cholesterol {ng/dL)
Trglycerides mg/dL)
Viral Load (Copies/nL)
WEC e 10mm)
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4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog

Client Report

Merge Client  Delete Client

New Search

Demographics | Drug Services | Service | Annual Review  Encourters | Refemals | HIV CaT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| ¢

Encounter Date:  |10/09/2014 | Jeffrey S »

Create Encounter |

Delete Encounter

Encounter Report |

Sharing Options |

¥ Only show dats for this provider

Vital Signs | Hospital/ER Admissions | Medications ~ Labs

Labs

Rapid Entry

Screening Labs | Screenings | Immunizations | Diagnoses | Case Note |

| Setup

 Add/Edit

Current Test:

Result:

Save

|04 Count fcells/mm?)

SIF

ol

Delete

Test:

| Date of Pri... |

Prior Resutt: | Curent Re...

Albumin (g/dL)
ALT (IU/D)
AST U/
CD4 Count {eels/mm?)
CD4 Percent

Creatinine {mg/dL}
Glucose (ra/dL)

HDL fmg/dL)

Hemoglobin (g/dL)

LDL fmg/dL)

Platelets (calls/mm?)
Total Cholesterol fmg/dL)
Trdlycerides (ma/dL)
Virdl Load (CopiesimL)
WEC fc 10%mm)

Provider:

Comment:

5. The Labs Rapid Entry screen will appear.

Labs Rapid Entry

Client: |Brontosaursus, Betty
From:
¥ Orily show this providar 2/7/2m2 j'
Thraugh:

8/72ms o«

Primary Filter:

Setup Bepart

Secondary Filter:

Close

Irnpart:

¥ Show all Labs [na chart)

j Wiew Expanded Chart |

Test:
| |
Drate: Result:
| = [ &
Save
Comment: _I
LCance|
Test: | Date: I Result: | Provider:
CD4 Count [cellz/mne] 872013 250 Jeffrey Star...
| I Y
Add Edit Delete Image HL7Source:

——
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6. Show all Labs (no chart) is selected by default. You can apply Primary and
Secondary Filters (for instance, CD4 and viral load) to view only one or two labs, view
charts and run reports by selecting the filter(s) and un-checking Show all Labs (no
chart).

Labs Rapid Entry

Client: |Brontosaursus, Betty Frimary Filker: Setup Repart

From:
‘ J Close
~ o/7l2mz - .
Secondary Filter:
Thiough [ 1 = Wiew Expanded Chart

8/72ms o« W Ghow all Labs [no chart)

Test:

| =

Drate: Result:

\ =] \
Comment: ,—_‘ 4
| [ |

Test: Date: Result: | Provider: ‘

CD4 Count [cellz/mne] 872013 250 Jeffrey Star...

<l | B
Add Edit Delete Image HL7Source:

L. Screening Labs

Screening labs allow you to track tests that have a qualitative result as positive, negative or
presumptive. For some tests, such as a syphilis RPR, you can also record the titer.

Entering Screening Labs

1. To enter a screening lab, go to the Encounters tab, Screening Labs sub-tab.

Brontosaurus, Betty
Appointments  Orders  Forms  Changelog  Client Report lient  Delete Client Find List New Search Close |
! Demographics | Drug Services | Service | Amnusl Review Encounters | #Bfemal | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3|4 [ »

Encounter Date:  |10/09/2014 | Jeffrey S Create Encounter Delete Ey ter Encounter Report | Sharing Options

[¥ Only show data for this provider

Vital Signs | Hosptal/ER Admissions | Medications | Labs  Screening Labs | Screenings | Immunizations | Diagnosss | Case Nete |

Screening Labs Rapid Entry Setup

—Add/Edit

Current Test: Result: Titer: Treatment:

Save
[Chlarmycia ~lNegatve =] 1 [@ =] Delete

Test: | Date of Pri... | Prior Resutt: | Curert Re... | Titer: | Treatment: [ Provider. | C ~
Chlamydia ‘

Cytomegalovirus (CMV)
Epstein Bar Virus (EBV)
Gental Hemes
Gonorhea

HBeAb 1
HBeAg

HBV(DNA)

HCVIRNA)

Hepatitis A Ab-lgm

Hepattis A Ab-Total

Hepattis B core antibody Ighl (HBzAb)

Hepattis B core antibody, total >
T m v
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2. Select the screening lab you wish to enter by either typing the first few letters of the test

name in the Current Test drop-down menu or by selecting the test from the list in the
Test menu.

Brontosaurus, Betty

Appeintments  Orders  Forms  Changeleg  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Amnusl Review Encounters | Refeals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4| »

Encounter Date:  [10/09/2014 | Jeffey 5 v]  Greate Encounter | Delete Encounter | Encounter Report | ‘Sharing Options |

[¥ Only show data for this provider

Vital Signs | Hosptal/ER Admissions | Medications | Labs  Screening Labs | Screenings | Immunizations | Diagnosss | Case Nete |

Screening Lab Rapid Entry Setup
—Add/Edit

Current Test: Result: Titer:

Treatment il
IChIamydla ' L”Negalwe ~| 1 m ] Delete
Test:
Chlamydia
Cytomegalovirus (CMV)
Epstein Bar Virus (EBY) A
Gental Hemss s
Gonorhea
HBeAb
HBeAg
HBV(DNA)
HCV(RNA)
Hepatis A Ab-lgm
Hepatiis A Ab-Total
Hepattis B core antibody Igh (HBcAb)
Hepattis B cor antibody, total

< L »

| Date of Pri... | Prior Resutt: | Curert Re... | Titer: | Treatment: [ Provider. | C ~

3. Enter relevant data for the test in the Result, Titer and Treatment fields. Save entries.

Brontosaurus, Betty

Appeintments  Orders  Forms  Changeleg  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Amnusl Review Encounters | Refeals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4| »

Encounter Date:  [10/09/2014 | Jeffey 5 v]  Greate Encounter | Delete Encounter | Encounter Report | ‘Sharing Options |

[¥ Only show data for this provider

Vital Signs | Hosptal/ER Admissions | Medications | Labs  Screening Labs | Screenings | Immunizations | Diagnosss | Case Nete |

Screening Labs Rapid Entry Setup

—Add/Edit

Current Test: Result: Titer: Treatment:

Save
[Chlarmycia ~lNegatve =] 1 [@ =]  Delete

Test: | Date of Pr... [ Prior Resutt: [ Cument Re... | Titer: | Treatment: | Provider. | C =
Chlamydia

Cytomegalovirus (CMV)

Epstein Bar Vius (EBV) L
Gerital Hemes 3
Gononhea

HEeAb

HBeAg

HBVIDNA)

HCVIRNA)

Hepatiis A Ab-lgm
Hepatiis A Ab-Total

Hepattis B core antibody lght (HBeAb)
Hepattis B core antibody. total

< L »

<
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4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encounters | Referrals | HIV C&T | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4]

Encounter Date:  |10/09/2014 | Jeffrey S Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vial Signs | Hospital/ER Admissions | Medications | Labs  Sereening Labs | Screenings | Immunizations | Diagnoses | Case Note

Screening Labs Rapid Entry Setup

—Add/Edit

Current Test: Result: Titer: Treatment:

Save
[Criamydia ~tegatve ~] 1:[ @ =]  Delete

Test | Date of Pri... | Prior Resutt: | Currert Re... | Titer: | Treatment: | Provider. | C ~
Chlamydia

Cytomegalovirus (CMV)

Epstein Bar Vius (EBY)

Gental Herpes

Gonorhea

HBefb

HBeAg

HEVIDNA)

HCVIRNA)

Hepatitis A Ab-igm
Hepatis A Ab-Total

Hepatitis B core antibody Ight (HEcAb)
Hepatitis B core antibody., total <
T i v

5. The Screening Labs Rapid Entry screen will appear.

Screening Labs Rapid Entry

Client: IErontosaurus,Belw il Setup | Beport

From:
I ;I Close

T~ Only show this provider /2852002 j' Secondary Filter:
Through: I LI
11/26/2013 =
¥ Show all Tests

Test

| I

Date: Result: Titer. Treatment:

| | | | E | E|
Comment $I
I _I LCancel |

Test: | Date: | Result | Titer: | Treatment: | Praovider. | Camment: | Data Saource:; | Test Status: |
Chlamydia 87772013 Megative MNé Jeffrey Star... No
Add Edit Delete Image HL7Source
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6. Show all Tests is selected by default. You can apply Primary and Secondary Filters to
view only one or two screening labs and run reports by selecting the filter(s) and un-
checking Show all Tests.

Screening Labs Rapid Entry
Primary Filter;

Client:  |Brontosaurus, Betty Setup Beport
From: ‘ J
- Close:
[~ Only show this provider BEECEN Secondary Fiter:
Thraugh: ‘ J
1172602013 =
W Show all Tests
Test:
Date: Result: Titer. Treatment:
[ =] | N E|
Comment
Test [ Date: | Result Titer [ Treatment | Frovider | Comment Data Souice: | Test Status |
Chlamydia 8/7/2m3 Megative My Jeffrey Stor...  No
Add Edit Delete Image HL7S ource

Entering Annual Screenings

Screenings are tests typically performed annually, such as a Pap smear or a TB skin test
(PPD). NOTE: Pap smear and pelvic exam options will not appear for male clients.

1. To enter a screening lab, go to the Encounters tab, Screenings sub-tab.

Brontosaurus, Betty
Appointments  Orders  Forms  Changelog  Client Report, lient  Delete Client Find List | New Search Close |
Demographics | Drug Services | Service | Anmual Review Encourters s | HIVCAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| 4| »

Encounter Date: | 10/09/2014 | Jeffrey § Create Encounter | Delete Encounter ncounter Report | Sharing Options

[¥ Only show data for this provider

Vital Signs | Hospital/ER Adimissions | Medications | Labs | Screening Labs  Screenings | immunizations | Disgnoses | Case Note |

Screenings FapidEniy | Sewp |

—Add/Edit
Current Test: Current Result. Current Action. Current Score: Save

[Fan Smear ol | =0 Deteie

Test: | Dateof Pi... [ Prior Resut: | Prior Action: | Prior Score: | Currert Re... | Curen
Colposcopy

Genotype

History of sexual activiy (adolescert)

Hysterectomy {non-dysplasia/nen-malignant indic.)

Pap Smear

Pelvic exam

Pregnancy Status
Smaking Status

TE Chest Radiograph
TST
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2. Select the screening you wish to enter by either typing the first few letters of the test
name in the Current Test drop-down menu or by selecting the test from the list in the
Test menu.

Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Service | Annual Review  Encounters | Referals | HIV CAT | Pregnancy | Refations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4

Encounter Date: [10/03/2014 | Jefirey S v|  Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show dats for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Lebs ~ Sereenings | immunizations | Diagnoses | Case Note |

Screenings Rapid Entry | Setup
[ Add/Edit
Current Test: Current Result: Current Action’ ‘Current Score: Save

[Fan Smear I | Frormal] | =1l Delete
Test: ( | Date of Pri___| Prior Resut: | Prior Action: | Prior Score: | Cument Re. | Cumen

Colposcapy
Genotyps
History of ssxual activiy (sdolescert)
Hysterectomy (ron-dysplasia/non-malignant indic )
Fap Smear
Pelvic exam
Fregniancy Status
Smoking Status
TE Chest Radiograph

ST

3. Enter relevant data for the test in the Current Result, Current Action and Current
Score fields. Save your entries.

Brontosaurus, Betty

Appointments rms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Senvices | Service | Annual Review  Encounters | Referals | HIV CAT | Pregnancy | Refations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4

Encounter Date: [10/03/2014 | Jefirey S v|  Creste Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show dats for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Lebs ~ Sereenings | immunizations | Diagnoses | Case Note |

Screenings pid Entry Setup
[ Add/Edit
Current Test: Current Result: Current Action: ‘Current Score: Save

[Fan Smear I | Frormal] | =1l Delete
Test: | Date of Pri.. | Prior Resut: | Prior Action: | Prior Score: | Cument Re... | Curen

Colposcapy
Genotyps

History of ssxual activiy (sdolescert)
Hysterectomy (ron-dysplasia/non-malignant indic )
Fap Smear

Pelvic exam

Fregniancy Status
Smoking Status

TE Chest Radiograph
TST
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4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Appointments  Orders  Forms

Changelog

Client Report ~ Merge Client  Delete Client

Find List

New Search

Demographics | Drug Services | Service | Annual Review Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4

Encounter Date:  |10/09/2014 | Jeffrey S Create Encounter | Delete Encounter | Encounter Report

[¥ Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs ~ Scresnings | mmunizations | Disgnoses | Case

Screenings

Sharing Opticns |

Rapid Entry

Setup

—Add/Edit
Current Test:

Current Result. Current Action:

Current Score: Save

IPap Smear

i ol =l

|

Delete

Test:

| Dateof Pi... [ Prior Resut: | Prior Action:

Colposcopy
Genotype
History of sexual activity (adolescert)

Pap Smear

Pelvic exam

Pregnancy Status

Smaking Status

TE Chest Radiograph
5T

Hysterectomy {non-dysplasia/nen-malignant indic.)

Prior Score.

Currertt Re... | Curen

5. The Screenings Rapid Entry screen will appear.

Screenings Rapid Entry
Client: IBrontDsaulus,Eetty

I~ Only show this provider

Prirary Filter:
Fram: ;I
I11J25."2U12 'I

Secondary Filter:
Through: I LI

I11.-’2Ef2l]13 vI

v Show al Tests

Setup Beport

Clase

Test:
| E
Date Result: Auction:
| = gl = —
Soore Comment:
I I _I LCancel
Test: I Date: I Result: I Action: | Score: | Provider: | Comment: | Data Snurce'l Test Status: |
Pap Smear 8772013 Mormal Jeffrey Stor... Mo
Add Edit Delete Image HL7Source
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6. Show all Tests is selected by default. You can apply Primary and Secondary Filters to
view only one or two screenings and run reports by selecting the filter(s) and un-
checking Show all Tests.

Screenings Rapid Entry
Cliert: IBrontDsaulus, Betty Primary Filter:
From: I , ;I Setup Beport

I Orly show this pravider |11J25."2U12 j‘ Secondary Filter? flose

Thiough: | =l
|11¥2Ef2|313 'I ¥ Show all Tests

Test:

| E

Date Result: Auction:

| = gl = —
Soore Comment;

I I _I LCancel
Test: I Date: I Result: I Action: | Score: | Provider: | Comment: | Data Snurce'l Test Status: |

Pap Smear 8772013 Mormal Jeffrey Stor... Mo

Add Edit Delete Image HL7Source

M. Entering Immunizations

1. To enter an immunization, go to the Encounters tab, Immunizations sub-tab.

Brontosaurus, Betty

Orders  Forms

Changelog  Client Rey erge Client  Delete Client Find List | New Search

Appointments

Demographics | Drug Services | Service | Annual Review  Encountefs | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3 | 4 [ *

Encounter Date:  |10/09/2014 | Jeffrey § = Create Encounter Delete Encounter Sharing Options

¥ Only show data for this provider

Vital Signs | Hospital/ER Admissians | Medications | Labs | Sereening Labs | Sereenings  Immunizations | Diagnoses | Case Note |

Immunizations Repid Erry_ | S|
Add/Edit
Vaceine: Received: Immunity: Save
Precmovax (PPSVZ3) |[res B3 ] E Delete_ |
Vaceine [ Prior [ Prior Date: | Received: | Immuni

Hep AHep B (Twinix)1)
Hep A/Hep B (Twind)2)
Hep A¢Hep B (Twinr(2)
Hepattis A (1)

Hepattis A (2)

Hepattis B (1)

Hepattis B (2)

Hepattis B (3)

Influenza

MMR

Prieumovax (PPSV23)
Prevnarl3

Tetanus Taxoid

Varicella (Chicken pox )
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2. Select the immunization you wish to enter by either typing the first few letters of the
vaccine name in the Vaccine drop-down menu or by selecting the test from the list in the

Vaccine menu.

Brontosaurus, Betty

Delete Client Find List New Search

Appointments  Orders  Forms  Changelog  Client Report ~ Merge Client

Demographics | Drug Services | Service | Annual Review  Encourters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3 | < | »

Encounter Date:  |10/09/2014 | Jeffrey § = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vil Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings ~Immunizations | Diagnoses | Case Note |

Immunizations Repid Erry_ | S|
Add/Edit
Vaceine: Received: Immunity: Save
Precmovax (PPSV23) |[res B3 ] E Delete_ |
Vaceine ‘ [ Prior [ Prior Date: | Received: | Immuni

Hep AHep B (Twinix)1)
Hep A/Hep B (Twind)2)
Hep A¢Hep B (Twinr(2)
Hepattis A (1)

Hepattis A (2)

Hepattis B (1)

Hepattis B (2)

Hepattis B (3)

Influenza

MMR
Prieumovax (PPSV23)
Prevnarl3

Tetanus Taxoid
Varicella (Chicken pox )

3. Select the appropriate value from Received and Immunity menus. Save your entries.

Brontosaurus, Betty

Delete Client Find List New Search

Appointments  Orders  Forms  Changelog  Client Report ~ Merge Client

Demographics | Drug Services | Service | Annual Review  Encourters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3 | < | »

Encounter Date:  |10/09/2014 | Jeffrey § = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vil Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings ~Immunizations | Diagnoses | Case Note |

Immunizations Rapid Entry | sewp |
~AddiEdit {
Save

Vaccine. Received: Immunity:
Precmovax (PPSVZ3) |[res B3 ] E Delete_ |
Vaceine [ Prior [ Prior Date: | Received: | Immuni

Hep AHep B (Twinix)1)
Hep A/Hep B (Twind)2)
Hep A¢Hep B (Twinr(2)
Hepattis A (1)

Hepattis A (2)

Hepattis B (1)

Hepattis B (2)

Hepattis B (3)

Influenza

MMR
Prieumovax (PPSV23)
Prevnarl3

Tetanus Taxoid
Varicella (Chicken pox )
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4. To use the rapid entry feature, click on the Rapid Entry button.

Brontosaurus, Betty

Delete Client Find List New Search

Orders Forms  Changelog  Client Report  Merge Client

Appointments

Demagmphicsl Drug Services | Service | Annual Review  Encourters | Refemals | HIVC&T' Pregnanwl Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 41

Encounter Date:  |10/09/2014 | Jeffrey S = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vil Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings ~Immunizations | Diagnoses | Case Note

Immunizations FEETy Sewe |
Add/Edit
Vaccine Received: Immunity: Save
[Freumovax [Frsvz3) ]fres I | [rrure] = Delete
Vaccine [ Prior | Prior Date: | Recsived: | Immuni

Hep A/Hep B (Twinrix){1)
Hep AsHep B (Twinrix)2)
Hep AsHep B (Twinrii3)
Hepatitis A (1)

Hepatitis A (2)

Hepatitis B (1)

Hepatitis B (2)

Hepatitis B (3)

Influenza

MMR

Pneumovax (PPSV23)
Prevnar12

Tetanus Toxoid
Varicella {Chicken pox )

5. The Immunizations Rapid Entry screen will appear.

Immunizations Rapid Entry

ient:  |Brontosaurus, Bett
Chent: | ¥ Prinary Filker Secondary Fiter Report
From: Through: I ;I I ﬂ (e
/26202 =) |11/26/2M3 -
_I I _I v Shaw all Immunizations
Waccine:
Date: Received: Immunity: Save
I Ll I d | ;I Lance/
WVaccine: | Date: | Received: | Irmnurity: | Provider: |
Preumnowas .. 8/7/2013 Yes Irarnune Jeftrey Stor..
Add Edit Delete
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6. Show all Immunizations is selected by default. You can apply Primary and Secondary
Filters to view only one or two immunizations and reports by selecting the filter(s) and
un-checking Show all Immunizations.

Immunizations Rapid Entry

- |Brontosaurus, Bett
e | i PFrirnary Filter Secondary Filter Report
From: Through: ‘ J | Close
/26/2m2 - |11/26/2M3 -
J | J ¥ Show All Immunizations
Waccine:
[rate: Received: Ity
W accine; | Date: | Feceived: | Immunity: | Frovider: |
Preumovas ... 8/7/2013 YVes Irmune Jeffray Stor.
Add Edit Delete

N. Entering Diagnhoses

1. To enter a diagnosis, go to the Encounters tab, Diagnoses sub-tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Re Merge Client  Delete Client Find List | New Search Close |

Demographicsl Drug Services | Service | Annual Review  Encourters | Referals | HIV C&T Pregnancyl Relations | Custom Tab 1 | Unique IDsl Custom Tab 3| d

Encounter Date:  |10/09/2014 | Jeffrey S = Create Encounter Delete Encounter | Encounter Report Sharing Options |

[V Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | Immunizations Diagnoses ICase Nmel

Diagnoses Rapid Enty | Setup

AddiEdit

Cendition Disgnosis: Comments Save |

[122.0) thcariasis) Scabies JE3 | D] =l ﬂl

Condtion [ Prior Diagn... [ Prior Diagn... [ Prior Comm... [ Current Dia.. [ Comn «
(002.1) (Cther salmonella infections) Salmonella septicemia

{007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Other protozoal intestinal diseases) Giardiasis

(007 4) (Other protozoal intestinal diseases) Cryptosporidiosis

(009.3) (Il-defined intestinal infections) Diamhea of presumed infectious origin

{011) Pulmonary tuberculosis

(012) Other respiratory tuberculosis

(013) Tuberculosis of meninges and central nervous system

{014) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015) Tuberculosis of bones and joints

(016) Tuberculosis of genitourinary system

(0717} Tuberculosis of other organs

<
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2. Select the diagnosis you wish to enter by either typing an open parenthesis “(“ and
the first few numbers of the ICD-10 code in the Condition drop-down menu or by
selecting the diagnosis from the list in the Condition scroll-down menu. ICD-10
codes are used to report medical diagnoses and inpatient procedures

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client i New Search

Demographics | Drug Senvices | Service | Annual Review Encourters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Urique IDs | Custom Tab 3| ¢

Encounter Date:  |10/08/2014 | Jsffray 5 » Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vial Signs | Hosptal/ER Admissions | Medications | Lsbs | Screering Labs | Screenings | Immunizations  Diagnoses | Case Note |

Diagnoses Rapid Entry | Setup
~AddiEdit f
Cenditi Dizgnosis: Comments Save

on;

[11330) (Acarissi) Scabies >y JE2 | D] =l Delete

Condition:

(003.1) {Other salmonella infections) Salmonella septicemia

(007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Cther protozoal intestinal diseases) Giardiasis

{007 4) (Cther protozoal intestinal diseases) Cryptospornidiosis
(003.3) (Il-defined intestinal infections) Diarhea of presumed infectious origin
(011} Pulmenary tuberculosis

{012) Other respiratory tuberculosis

{013) Tuberculosis of meninges and central nervous system

(014) Tuberculosis of intestines, peritoneum, and mesenteric glands
(015} Tuberculosis of bones and joints

{016) Tuberculosis of genitourinary system

[ Prior Diggn... [ Prior Diagn... | Prior Comm... [ Current Dia... [ Comn =

3. From the Diagnosis drop-down menu, select whether the condition is Definitive,
Presumptive or Unknown.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographicsl Drug Services | Service | Annual Review  Encourters | Referals | HIV C&T Pregnancyl Relations | Custom Tab 1 | Unique IDsl Custom Tab 3| d

Encounter Date:  |10/09/2014 | Jeffrey S = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[V Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | Immunizations ~Diagnoses ICase Nmel

Diagnoses Rapid Enty | Setup

= &~
Condition: Cor

Disgnosis: mments Save |

[133.0) (Acriasis) Scabies JE3 | D] = Delete

Condttion: | Prior Diagn... | Prior Diagn... | Prior Comm... | Cument Dia... | Comn =
(002.1) (Cther salmonella infections) Salmonella septicemia

{007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Other protozoal intestinal diseases) Giardiasis

(007 4) (Other protozoal intestinal diseases) Cryptosporidiosis

(009.3) (Il-defined intestinal infections) Diamhea of presumed infectious origin
{011) Pulmonary tuberculosis

(012) Other respiratory tuberculosis

(013) Tuberculosis of meninges and central nervous system

{014) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015) Tuberculosis of bones and joints

(016) Tuberculosis of genitourinary system

[0 uberculosis of other organs
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4. Enter any Comments. Save your entries.

Brontosaurus, Be

Appointments Orders Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Senvices | Service | Annual Review Encourters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Urique IDs | Custom Tab 3| ¢

Encounter Date:  |10/08/2014 | Jsffray 5 » Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[¥ Only show data for this provider

Vial Signs | Hosptal/ER Admissions | Medications | Lsbs | Screering Labs | Screenings | Immunizations  Diagnoses | Case Note |

Diagnoses Rapid Entry Selup

—AddiEdit

Condition Diagnosis: Comments Save
[11330) (Acarissi) Scabies JE2 | D] =l Delete

Condtion [ Priar Diagn... [ Prior Diagn... | Prior Comm... | Cumert Dia... | Comr =
(003.1) {Other salmonella infections) Salmonella septicemia

(007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Cther protozoal intestinal diseases) Giardiasis

{007 4) (Cther protozoal intestinal diseases) Cryptospornidiosis

(003.3) (Il-defined intestinal infections) Diarhea of presumed infectious origin
(011} Pulmenary tuberculosis

{012) Other respiratory tuberculosis

{013) Tuberculosis of meninges and central nervous system

(014) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015} Tuberculosis of bones and joints

{016) Tuberculosis of genitourinary system

5. To use the rapid entry feature, click on the Rapid Entry button.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographicsl Drug Services | Service | Annual Review  Encourters | Referals | HIV C&T Pregnancyl Relations | Custom Tab 1 | Unique IDsl Custom Tab 3| d

Encounter Date:  |10/09/2014 | Jeffrey S = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

[V Only show data for this provider

Vital Signs | Hospital/ER Admissions | Medications | Labs | Screening Labs | Screenings | Immunizations Diagnoses ICase Nmel

Diagnoses Rapic Entry

AddiEdit

Condition: Diagnosis: Comments:

[133.0) (Acriasis) Scabies JE3 | D] | Delete
Condttion: [ Prior Diagn... [ Prior Diagn... [ Prior Comm... [ Current Dia.. [ Comn «

(002.1) (Cther salmonella infections) Salmonella septicemia

{007.0) (Cther protozoal intestinal diseases) Balantidiasis

(007.1) (Other protozoal intestinal diseases) Giardiasis

(007 4) (Other protozoal intestinal diseases) Cryptosporidiosis

(009.3) (Il-defined intestinal infections) Diamhea of presumed infectious origin
{011) Pulmonary tuberculosis

(012) Other respiratory tuberculosis

(013) Tuberculosis of meninges and central nervous system

{014) Tuberculosis of intestines, peritoneum, and mesenteric glands

(015) Tuberculosis of bones and joints

(016) Tuberculosis of genitourinary system

(0717} Tuberculosis of other organs

<




6. The Diagnoses Rapid Entry screen will appear.

Diagnoses Rapid Entry,

Client: |Brontosaurus, Betty Primary Filer: Setup Bepoit
Fram: | J Close
/26207 - Secondary Filter:
Through | J
/262013 - v Show all diaghozes

Condition:

Date: Diagnosis: Comment:

Condition: | Date: ‘ Diiagnosis | Comment: | Provider: |
[133.0) [bca.. B/7/2013 Definitive Jeffrey Stor
Add Edit Delete

7. Show all diagnoses is selected by default. You can apply Primary and Secondary
Filters to view only one or two diagnoses and run reports by selecting the filter(s) and
un-checking Show all diagnoses.

Diagnoses Rapid Entry,

Client: |Brontosaurus, Betty Primary Filter Setup Repoit

e | ( J Close
Secondary Filter:

11/26/2M2

Through | ( J
v Show all diaghozes

11/26/2M3

Condition:
| iz
Date: Diagnosis: Comment:
[ =1 | =

Condition: | Date: ‘ Diiagnosis | Comment: | Provider: |

[133.0) [bca.. B/7/2013 Definitive Jeffrey Stor

Add Edit Delete
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O. Entering Medical Case Notes

1. To enter a case notes, go to the Encounters tab, Case Note sub-tab.

Brontosaurus, B

Appointments  Orders  Forms  Changelog  Clien Merge Client  Delete Client Find List New Search Close

Demographics I Drug Services | Service | Annuzl Review Encounters | Refemals | HIV C&Tl F‘regnancyl Relations I Custom Tab 1 | Unique IDs | Custom Tab 3| d I b

Encounter Date: I10/‘[Bf2014 | Jeffrey 5 Create Encounter | Delete Encounter | Encounter Report | Sharing Options

¥ Only show data for this provider

Vital Signs I Hospital/ER Admissions I Medications | Labs | Screening Labs | Screenings | Immunizations | Diagnoses  Case Note I

Case Note (for the selected encounter date): Repid Entry_ | Sewp |
m Save Add Spell Check
Append Thesaurus
Paste Template Delete
Provider: Note | Author: I

2. Type case notes in the Edit/Append field and click the Save Add button when done.
NOTE: If you are entering a long series of case notes at one sitting for one client, you
may wish to save your changes after each paragraph.

Brontosaurus, By

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List MNew Search Close

Demographics I Drug Services | Service | Annual Review Encounters | Referals | HIV C&Tl Pregnanwl Relations I Custom Tab 1 | Unique IDs | Custom Tab 3| b I L4

Encounter Date: |1o/ugf2m4 | Jeffrey & ~ Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

W Only show data for this provider

Vital Signs | Hospital/ER Adgissions | Medications | Labs | Screening Labs | Scresnings | immunizations | Diagnoses ~ Case ote |
Case Wche selected encounter date): Resid Eysm |

o Save Add Spell Check
Append Thesaurus
Paste Template Delete

Provider: Note | Author: |




3. Note the Spell Check, Thesaurus and Paste Template features.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client Find List MNew Search Close

Demographics | Drug Services | Senvice | Annual Review  Encounters | Referals | HIV CAT | Pregnancy | Relations | Custom Tab 1 | Uniue 1Ds | Custom Tab 3] ¢ [ »

Encounter Date |1o/uaf2m4 | Jeffrey § Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

¥ Only show data for this provider

Vital Sigrs | Hospital/ER Admissions | Medications | Lsbs | Screening Labs | Screenings | immunizations | Disgnoses ~Case Nete |

Case Note (for the selected encounter date): Rapid Entry |

—E
=

Setup

L Save Add Spell Check

‘ Append Thesaurus
Paste Template Delete

Provider: Note | Author: I

Part 12 — HIV Counseling & Testing

The HIV C&T (Counseling and Testing) tab can be used to track clients who enter care
through an agency’s counseling and testing program. The menu options are all yes/no, with
the exception of test result.

Brontosaurus, Betty

[ Add/Edit
P

Pretest Counseling:  Pretest Date: Test Date: Test Result:

= | =] =] =l

P

Posttest Counsel Posttest Date: ~ Reason no Counsel Partner Notification Offered: Number Notified:
[ = | | | =]\

I™' Referred after post test counseling

Comments: |

Tested: | Test Date: | Test Resub: | PretestCo... | Pretest Date: | Provider |

Mew Test Series dit Test Series Delete Test Series
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Part 13 — Pregnancy

Input information tied to Pregnancy on this tab.

Appointments Orders Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search

Demographics | Drug Services | Sem:el Annual Review | Encounters | Referals | HIVC&T Pregnancy |Helalmns Custom Tab 1 | Unique IDs | Custom Tab 3| g

AddiEa PMTCT/ART

Estimated Conception Date: Prenatal Begin Date: # Prenatal Visits: ART Counseling? ART Offered?

[ = E| | [ |||
Pregnancy Outeome Delivery/Outcome Date: HIV Status of Newborn: | ART Teken? ART Date:

I = = | =1f =N

HIV Status ortin Prenatal C... | At Taken? |




Part 14 — Relations

Entering Relations

The Relations tab allows you to enter HIV-negative/affected members of the index client’s
family into the database in order to provide them services. The process of entering the HIV-
negative/affected family member as a new client is similar to entering an HIV-positive client.

1. From the client’s details screen, select the Relations tab and click the Create a New
Dependent button.

Lo

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client st | Nawseamﬁl Close |

Demographics | Diug Services | Senvice | Annual Review | Encounters | Referls | HIVCAT | Pregnancy Relations | Custom Tab 1 | Unique 1Ds | Custom Tab 3 | 4| +

To revert to a dependent’s client information screen, double click the client’s record.

Index Clieri: | Dependent Name: | Bith Date: | Gender. | Reletion: | Provider: |
Betty Brontosaurus Sally Rubble: 5/5/2006  Female Parent lefirey Stor
Betty Brontosaurus Davy Rubble 1/1/2008  Male Parent Jeffrey Stor
Betty Brontosaurus Bamaby Rubble 6/13/2000  Male Parent Jeffrey Stor

V'

Create New Dependent | Append Dependent | Detach Dependent |
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2. The Add Client screen will appear. The Dependant Of and Generated URN fields will
self-populate with the index client’s information. Complete the remaining fields for the
client’'s dependant as you did for the client. Click Add Client when finished with the data

entry.

Add Client
Dependant OF: Generated LIRM: /

| |SLE099999921
Last Mame: First Marne:
|Brn:untn:usaurus |S.E|II_I,I

kiddle M ame; Fender;

| |Female j

BirthC1ate:
|EI1 Jms2m A [ Esztimated?

™ Forms Add Client Cancel

3. If the dependant is less than two years old, the Quality Check screen will appear when
you click on Add Client. This is to ensure that you have correctly entered the date of
birth.

=

Quality Check

Is the client wou are entering an infant?

Yes Mo
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4. If the dependent is not younger than two or older than 70 years of age and you clicked
on the Add Client button, the Specify Relation screen will appear. When establishing a
relationship between the index client and a dependent, a full list of relations is available
in the Is the drop-down menu.

Specify Relation

Flease specify the correct relation hetween the
following clisnts.

The INDEX clignt;

5 the |F'arent ﬂ of

The DEPEMNDENT:

|Sa||_l,l Brontozaurus

Apply Cancel

5. The INDEX client and the The DEPENDANT fields will self-populate with the names
that were entered previously.

Specify Relation

Flease specify the correct relation between the
following clients.

The INDEX client: (

Betty Brontozaurzus

I3 the |F'arent j of

The DEPENDENT: (

|SaII5J Brontozaurus

Apply Cancel
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6. To identify a relationship with an existing client, select Append Dependent from the
Relations tab.

Brontosaurus, Betty

Appointments  Orders  Forms  Changelog  ClientReport  Merge Client  Delete Client

To revert to a dependent’s client information screen, double click the client's record.

Index Client: | Dependent Mame: Birth Date Gender. | Relation: | Provider |
Betty Brorto... Sally Rubble 5/5/2006 Female Parent Jeffrey Stor...
Betty Brorto... Davy Rubble 1/1/2009 Male Parent Jeffrey Stor...
Betty Bronto... Bamaby Rubble 6/13/2000 Male Parent Jeffrey Stor.
Betty Brorta... Sally Brontosaurus 14172012 Female Parent Jeffrey Star...

V'

Create New Dependert Append Dependent | Detach Dependent

7. The Find Client screen will appear. This is the same screen that is used to find any
client. Enter search text into any of the fields: Last Name, First Name, Client ID, Client
URN or Client UCI and click on Search.

S

Enter search crtena. Partial matches will be included. ‘wWildcards (7] are accepted.
Last Mame:
|
First MName:
|
Client 1D:
|
Client URN
|Client LCI:
|
[ Wiew Active Clients Only M awirmum Fesults: W
‘ | Cancel |
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8. The Search Results screen is the same as any client search results. Select the client
you wish to add as a relation and click on Attach.

[ e ——————————————e |
Search Results
Search results for criteria; First Mame Like ‘fred. Last Name Like ‘bron’, Al Enrolled Clients.

Last Name First Mame Client 1D Client LIFN

[Brontosaurus JFred | [FEBOOI0T7EI

Forms | Attach | Modify Search | Mew Search LCloze

9. The Specify Relation screen will appear. Select the proper relationship identifier in the
Is the drop-down menu and click Apply.

' Specify Relation

Flease specify the correct relation between the
following clients,

The INDE= client:
|Eett_l.J Brontozaursus

SpaouzePartner j af

The DEPEMDENT:

|Fre-:| Brontozaurus
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Part 15 — Scheduler

A. Scheduler

1. To use the Scheduler, click on the Appointments button from the Main Menu.

Main Menu

Add Client

Department of Health and Human Services (it

SHIRSH

Health Resources and Seevices Administration

Bepoartz
Dirug Inventary System
Appointments
Orders

Administrative Ophions

orida
HEALTH

My Settings
F apid Service Enty

Log O

Exit

System Meszages

1 _Outgoing Referral

19 Administrative alarms.

1 incoming share requests.

User Messages

About CARE'W are

Befresh Messages

State of Florida Production CAREW are
Buid 759 -- Updated 06/07/2013

2. Select the Setup button in the Appointments screen.

Appointments
Setup Preview This Screen | Fieport Menu | Cloge

Listing 5 pecification:

+ Dizplay Al Pending Appointments Appointment D ate:

" Display &l &ppointments for Specified Date
D ate: Time: Client: Purpose: Subservice: | Status: | Scheduled ... | Sent tor Cao
08/26/2013 B:304M Brontosaur...  Service Ambulatory...  Pending Jeff Magic Stewve Starf...
3] *
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3. The Scheduler Setup screen will appear.

Scheduler Setup

Employee Setup | Cloze

Default Mumber of Days between Appointments: [30]
Grace Period: 2 Time Format: — [apd-Prd -

4. Complete the following fields:

a. Default Number of Days between Appointments: CAREWare will automatically
schedule another visit in the designated number of days.

Scheduler Setup

Employes Setup

|
Default Mumber of Days between Appointments: [30]

2 Time Format:  [apd-Prd =

Grace Period:

b. Grace Period: This is the number of days after which, upon logging in, CAREWare
will automatically set the visit status from to in the Status column
on the Scheduler tab (see below).

| |

Employes Setup Cloge

Default Mumber of Day: between Appointments: El
Grace Perod: 2 Time Format: [ ad-Ppd =
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Brontosaurus, Betty

Appointments  Orders Forms  Changelog  Client Report Merge Client  Delete Client

Client URN: |BETEQO101802A
ClientID:  [1234 [V Client Uses Scheduler Default Number of Days between Appointments: |3[|
—Add/Edit Appointment:

Date: Time: Subservice: Scheduled by: Sent to:

Status:
| =i I = |

Comment: I

Date: | Time: | Purpose: |Sub5enrice:| Status: éduled | Sent to: |Comrnerrt5:| Provider: |ClientL

07/08/,2013 2:45 AM Service Ambulatory... Missed Jeff Magic  Steve Starf... Jeffrey Stor...

c. Employee Setup: Click on this button to access the Employee screen.

Scheduler Setup

Employes Setup Cloze | |

Default Mumber of Days between Appointments: IE
Grace Period: Ig Time Format: I.-’-'«M-F'M ,I
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d. Employee: Add clinic employees to the list. Visits can be scheduled with individuals
and reports generated to show which patients are scheduled to see each employee.
The Active box must be checked for the employee to show up in the drop-down
menus mentioned below. Once an employee has left the agency, do not delete the
person from the Employee screen; simply uncheck the Active box. This way you will

retain their historic data.

Employee

Add/Edit Employes

|~

Lazt Name: First Mame:
| ae ame | = e [~ Can Prescribe [~ Caze Mote Author Save
Phane 1: Phane 2 [~ Iz Dispenzer [~ Can bey Carcel
[ [ [~ Can Schedule [ Active 4
Ernail Address:
CAREW are User Mame:
Cwf Usger Ma... | Lazt Marne: | First Mame: | Can Prescribe: | Iz Digpenzer: | Can 5 chedule: | Active: | Cagze Mate A...
b agic Jeff ez ez ez ez ez
Starfizh Steve Mo Mo es e Mo
Tuna Temy Mo Mo es Yes Mo
>

e. By checking Can Prescribe, the employee will show up on the

Clinician (see below).

tab under

Employee

——

Add/Edit Emplayes
Last Name: First M ame:
| =5 ane | [ A I Can Prescribe I Caze Note Author Sierim
Phone 1: Phone 2 [ I3 Dispenser [ CanbeSentto Cancel
[ [ [~ Can Schedule I Aclive Q
Emall Address
CAREW are Lser Mame:
Chf User Ma... | Last Marne: First Mame: Can Prescribe: | |¢ Dispenser: | Can Schedule: | Active Case Mote & .
Magic Jelf Yes e ex Yes e
Starfish Steve Mo No e e No
Tuna Teny Mo Mo ez ez Mo
< *

—



Referrals | HIV CT | Pregnancy | Relations | Custom Tab 1| Urique IDs | Custom Tab 3| Subfom  Phamacy mPerlnrmanneMEasurasl e

Last Mame: First Name: .

|B|Dntusaurus | ‘Eetly | | |

Add/Edit Prescription: ,
Presciption # Date Clinician: Save

[ =] El
Cancel

Fresciplio... | Date | Ciniciar: | Drugs: |

f. By checking Can Schedule, the employee will show up on the tab under
Scheduled by (see below).

Employee

Add/Edit Emplayes

Last Name: First Mame:

| L | Bt I Can Presciibe Case Note Author %
Phone 1; Phane 2: [ |5 Dispenser ™ CanbeSentto Canee

[ | I Can Schedule I~ Active

Ernall Address:

CAREW are User M ame:

Ch User Ma... | Last Mame: ‘ First Mame: | Can Prescribe; | |5 Dispenser: | Can Schedule | Aclive | Case Mote &,
I agic Jeff ez Tes ez ez Tez
Starfish Steve N No Yex ‘Yes No
Tuna Termy Mo Nao ex Yes Nao

< £
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Fieferrals | HIY C&T | Pregnancy Helations] Custam Tab 1 ] Unique 1Dz | Custom Tab3] Subform] Pharmacy  Scheduler l Pegfoy

Client URM:
Client 1D v

Add/Edit Appointment:

Default Mumber of Days between Appointments:

Measures ]

—

Date: Time: Subzervice: Status: Scheduled by: Sent to:
[ = | [~ | [~ | [~
Jeff Magic
Comment: | Steve Starfish J Cancel
Temy Tuna
D ate: | Tirme: | Purpose: | Subservice: | Status: | Scheduled...| Sent bo: | Comments: | Provider: | Client L
< J 2

]

g. By checking Case Note Author, the employee will show up on the Case Notes

screen under Author (see below).

Employee

Add/Edit Emplayes
Last Name: First Mame:
| 2= e | [ TTame: I Can Presciibe I Case Note Author G
Phone 1: Phone 2 I s Dispenser I Canbe Sentto r—
[ [ I” Can Schedule I~ Active Q
Ernall Address:
CAREW are User M ame:
Ch User Ma... | Last Mame: ‘ First Mame: | Can Prescribe; | |5 Dispenser: | Can Schedule | Aclive | Case Mote &,
I agic Jeff ez Tes ez ez Tez
Starfish Steve N No Yex ‘Yes No
Tuna Termy Mo Nao ex Yes Nao
< >

——
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Case Notes (Rapid Entry)

Client: | Brontosaurus, Betty

-

Mote:

Fram:

Through:

=] |

=l

Sharing

[070

0 Date

Provider

Caze Mole

Author

&
=

Drate:
11447203 V?
Author.

|

 agic, Jeff

I™ Add Service

4

Save

LCancel

i

Paste Template

Spell Check

Thezauruzs

qaa

h. By checking Can be Sent to, the employee will show up on the
Sent to (see below).

Employee

Add/Edit Emplayes

|~

Last Name: First Mame:
| 2= e | [ TTame: I Can Presciibe ™ Case NM G
Phone 1: Phone 2 I s Dispenser I Canbe Sentto r—
[ [ I” Can Schedule I~ Active Q
Ernall Address:
CAREW are User M ame:
Ch User Ma... | Last Mame: ‘ First Mame: | Can Prescribe; | |5 Dispenser: | Can Schedule | Aclive | Case Mote &,
I agic Jeff ez Tes ez ez Tez
Starfish Steve N No Yex ‘Yes No
Tuna Termy Mo Nao ex Yes Nao
£
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Hsfsnals] HIY E&T} F'regnancy} He\al\unsl Custom Tab'l] Unique IDs | Custom Tab3] Subfulm} Pharmacy  Scheduler ance Measurssl

Client ID: l:l ~ Default Humber of Days between Appointments:
Add/Edit Appointment:
Drates Time: Subservice: Status: Scheduled by: Sent to
| =] | 5| =l E
Jeff Magic
Comment | Save Steve Starfish
Temy Tuna
Date: | Time: Purpose: ‘ Subservice: | Status: | Scheduled Sent to | Comments: | Pravider: | Client L
< | >

@in

5. Once complete, click Close.

Scheduler Setup

Employee Setup |

Default Mumber of Days between Appointrments;

2 Tirne Farmat:

Grace Period:

6. You will be returned to the Appointments screen. You can view all outstanding

appointments from this screen.

Appointments

Clase

Setup Preview This Screen | Repoart Menu

Listing Specification:

(% Display Al Pending Appointments Appointment Date:

" Display All Appointments for Specified Date

Date: | Time: ‘ Clignt: | Purpose: | Subservice: | Status: ‘ Scheduled ... ‘ Sent to:
08/12/2013 330 4M Giape, Apple Service Case Mgmt..  Pending TempTuna  Steve §
0214/2013 1145 AM Bunnyrabbit, Jamet Service Oral Health...  Pending Tem Tuna Jeff Mag
08/26/2013  8:30 4M Brontazaursus, Betty Service Ambulator...  Pending Jeff Magic Steve 5
3 )
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7. From the Appointments screen, you can:

a. Preview all pending visits by clicking the Preview This Screen button.

Appointments

Setup Preview This Screen Report Menu | Close

Listing 5 pecification:
&+ Display 2l Pending Appointrents Appaintment D ate:

" Digplay All Appointments for Specified Date

D ate; | Tirne: | Cligt; | Purpose: ‘ Subservice: | Statug: | Scheduled ... ‘ Sent to:
0812/2013  3:30AM Grape, Apple Service Caze Mamt... Pending Temy Tuna Steve §
08/414/2013  11:454M Bunnwrabbit, Janet Sermvice Oral Health...  Pending Temy Tuna Jeff Mac
08/26/2013  2:304M Brontozaursus. Betty Service Ambulatory...  Pending Jeft Magic Steve §
5 »

b. Display All Appointments for Specified Date by clicking on this option and
selecting the date from the Appointment Date drop-down menu. (You may want to
generate a list for the next day’s activities.)

Appointments

Setup ‘ Preview This Screen ‘ Report Menu | Close |

Listing 5 pecification: ,
&+ Display 2l Pending Appointrents , Appaintment D ate:

" Digplay All Appointments for Specified Date

D ate; | Tirne: | Cligt; | Purpose: ‘ Subservice: | Statug: | Scheduled ... ‘ Sent to:
0812/2013  3:30AM Grape, Apple Service Caze Mamt... Pending Temy Tuna Steve §
08/414/2013  11:454M Bunnwrabbit, Janet Sermvice Oral Health...  Pending Temy Tuna Jeff Mac
08/26/2013  2:304M Brontozaursus. Betty Service Ambulatory...  Pending Jeft Magic Steve §
5 »
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c. Other reports are available by selecting the Report Menu button.

Appointments
-
Setup ‘ Preview This Screen ‘ Feport kenu Close |

Listing Specificatian:

* Dicplap &l Pending Appointments Appointment D ate

" Display All Appaintments for Specified Date
Date; | Tirne: | Cliet; | Purpose: ‘ Subservice: | Status: | Scheduled ... ‘ Sent to:
0BA2/2013 330 AM Grape, Apple Service Case Mgmt Pending Temy Tuna Stewe §
0BA14/2013  11:45AM Bunnyrabbit, Janet Service Oral Health Pending Temy Tuna Jeff Mag
0B/26/2013 830 AM Brontosaursus, Betty Service Ambulatory...  Pending Jeff Magic Stewe §
45 >

d. The Scheduler Reports screen will appear. This screen offers a number of options,
such as Clients without Appointments and Scheduled by, from which customized
reports regarding appointments can be run. After selecting the preferred options,
click on Run Report.

r o

Scheduler Reports

Subszervice:

L4

Report: |

/ Statusz:
|
Scheduled by:/

Appointment Date Spar: |

(¥ @ ppointments

4]

" Clients without Appointments

L]

From: Through;

| =] = |

Sent to:

L]

Fieport Filker:
[ Apply Custorn Filker Edit Filter

[ Hide Perzonal |dentifying Infarmation
Fiun Report Close
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B. Scheduling an Appointment

1. To schedule an appointment, enter a client’s record and select the sub-tab.
You may have to scroll to the right ( » ) on the sub-tab bar to locate the sub-
tab.

V' <

Hefena\sl Hir E&T] F‘regnancﬂ Helallonsl Custom Tab 1 1 Unlque\Ds] Custom Tab3| 5ubform| Pharmacy Scheduler IF‘erlormance Measules} v

Clignt Dz l:l ¥ Detault Mumber of Days between Appointments:

Add/Edit dppointment:

Date: Time: Subservice: Status: Scheduled by: Sent to:

[8/2872013 =] [&30AM [Ambulatory/Outpatient Medical Care ~ | [1ett Magic ~| [Steve Starfish |

Cament | Save ‘ Cancel |
Date: | Time: ‘ Purpose: | Subservice: | Status, | Scheduled .. ‘ Sent to. ‘ Comments: | Provider: | Client L
£ *

2. Check the Client Uses Scheduler option.

Hefenals] Hit E&T] PrEgnancyl He\allunsw Cugtom Tab 1 I Unigue, s] Custom Tabﬂ Subelml Pharmacy  Schedulsr | Performance Measures} iaj*r

ClentURK: [BTEDDIDNE0RE |
Client |D: l:l [ Client Uses Scheduler Default Number of Days between Appaintments: — [357
Add/E dit Appointment:
Drate: Tirne: Subszervice: Status: Scheduled by: Sent to:

I = | I \ || I

Comment: | | |

Date: ‘ Time: Purpose: Subservice: Status: Scheduled ... Sent bo: Caomments: | Provider: ‘ Client L
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3. Click Add to add new appointment.

F\efena\s] HIY E&T] Pregnancyl He\atlnns] Custam Tab 1 I Unique IDs | Custom Tah}] Suhlnrm} Pharmacy Scheduler | Perfomance Measures] il
Client 1D l:l ¥ Client Uses Scheduler Default Mumber of Days bebween Appointments; a0
Add/Edit Appointment:
Date: Time: Subservice: Status: Scheduled by: Sent to:
Comment: | | |
Date: | Tirne: | Purpose: | Subservice: | Status: ‘Schaduled..l Sent to: | Comments: ‘ Provider: | Client L
¢ V's )
Add Edit Delete:

4. Inthe Add/Edit Appointment field, select the Date and enter the Time.

Hefena\sl HIY C&T] Pregnamcﬂ Helaliomsl Custom Tab 1 } Uniuue\Ds] Custorn Tab3| Subforml Pharmacy Scheduler | Performance Maasules} ]
Clignt URN:
Client |D: ¥ Default Humber of Days between Appointments;
Add/Edit W&ml. (
Date: Time: Subservice: Status: Scheduled by: Sent to:
|a/28/2013 =] [&304M [#smbulatory/Ouipatient Medical Care +| et Magic =] [Steve Starfish |
Comment: | Save ‘ Cancel |
Date: | Time: Purpose: Subservice: Status: Scheduled Sent to: Comments: | Provider: | Client L
< 4
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5. Select the Subservice for which the appointment is scheduled from the drop-down
menu.

Hefana\sl Hit C&T] Pragnamcﬂ Helaliomsl Custom Tab 1 Uniuue\Ds] Custom Tab3| Subforml Pharmacy  Scheduler | Performance Maasules} ar

Clignt Dz l:l ¥ Detault Mumber of Days between Appointments:

dd/Edit Appointment: ,
Date: Time: Subservice: Status: Scheduled by: Sent ta:

|B/26/2013 = | [&304M Ambulstory/Dutpatient Medical Care - | et Magic x| [Steve Starfish |

Comment: | Bew

Cancel |

Date: | Time: ‘ Purpose: |5ubsa|vi:e.| Status, |Schedulad..‘ Sent to. ‘ Comments: | Provider: | Client L

6. Select the staff who scheduled the appointment in Scheduled by drop-down menu.

Hefena\sl Hir E&T] F‘regnancﬂ Helallonsl Custom Tab 1 1 Unlque\Ds] Custom Tab3| 5ubform| Pharmacy Scheduler IF‘erlormance Measules} v

Clignt Dz l:l ¥ Detault Mumber of Days between Appointmes

Add/Edit dppointment:

Date: Time: Subservice: Status: Scheduled by: Sent to:

[a/28/2013 =] [&304M [#xmbulatory/Outpatient Medical Care ~ | et Magic ~| [Steve Starfish |

Cament | Save ‘ Cancel |
Date: | Time: ‘ Purpose: | Subservice: | Status, | Scheduled .. ‘ Sent to. ‘ Comments: | Provider: | Client L
£ *
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7. Select the provider the client will be seeing from the Sent to drop-down menu and click
Save.

D]

Hefana\sl Hit C&T] Pragnamcﬂ Helaliomsl Custom Tab 1 Uniuue\Ds] Custom Tab3| Subforml Pharmacy  Scheduler | Performance Maasules}

Clignt Dz l:l ¥ Detault Mumber of Days between Appointments:

Add/Edit Appointment:

Date: Time: Subservice: Status: Scheduled by: Sent ta:

|B/26/2013 = | [&304M Ambulstory/Dutpatient Medical Care - | S i et Magic x| [Steve Starfish |
et | Save Cancel |
Date: | Time: ‘ Purpose: | Subservice: | Status, | Scheduled .. ‘ Sent to. ‘ Comments: | Provider: | Client L
< ¥
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Chapter Il — Specialty Data And Functionality

Background — CAREWare allows some customization. In order to cut down on the
number of different data systems our customers have to input data into, the HIV/AIDS
Section has customized our instance of CAREWare to track HOPWA and Eligibility
data. By including HOPWA data in our system, we can produce portions of the
HOPWA APR. This can help relieve agencies of the burden of maintaining an
additional data system to collect HOPWA information. The same is true of our
Eligibility Module. Staff across the state can verify eligibility by reviewing the client’s
record electronically within the database. Additionally, some functionality crosses
between agencies. Two examples are referrals and data sharing. Agencies may send
each other referrals for service and requests for sharing of client data.

Part 16 — Referrals

1. To send a client referral to another agency, enter the client’s record. From the Referrals
tab, select the F1: Add Referral hyperlink.

Demagraphics | Drug Services | Service | Annual Feview | Encounters Risferials | HIV CAT | Preanancy | Relations | Custom Tab 1 | Unique 1Ds | Custet | »
Add/E dit Referral Information
Refenal Date: Type: Refer-To Provider: Rlequested Service Categay Type Referral Class:
Fiefenal Status, Refenal Complete Date: Fiefenal Conments

[ =l ||

F1: &dd Referral F2: Edit Referral Det Delete Referal

Sasic [0/0 =

Diection | I Refenal D | Provider Servioe Ca. | Status Completed . | Referal CL__| Commerts

2. Inthe Add/Edit Referral Information field, enter:
a. Referral Date

b. Type. An referral allows you to send to another agency in the state’s
CAREWare network. An referral represents an agency that is not on our
network. An referral does not actually go to anyone; it is simply a way to
track referrals. When an referral is sent, the receiving agency will be notified
the client has been referred to them for service.

Refer-To Provider
d. Requested Service Category Type: For what type of service is the referral?

e. Referral Class: An additional level of specification for the referral. This field is
optional.

106

——
| —



Dsmugraphlcs} Drug Ssrvlces} Servl:e} Annua\ﬂewewl Encounters  Referrals IHIV E&TI Pregnancy F\s\alluns] Custom Tab 1 1 Umque\Dsl Custc 4 | M

Add/Edit Refen nation , ’ , ,
R

Reternal Date; Type: Fieter-To Pravider: Requested Service Categom Type: efenal Clags:
[ar12i2m3 ] [intemal  ~ | [Richs Clinic | 4dd | [Outpstientiimbulatory Medical Care  ~ | [Cardiclogy i
Refenal Status: Referral Complete Drate: Referral Comments:

| ey =] |

] Save Cancel

3. Once all the data is entered, click Save.

Damoglanh\cs] Diug Sarwcas] Service] AmnuaIHeview] Encounters  Referals IHIV C&T] Pragmamcy] Helat\oms} Custom Tab 1 } UmiqueIDs] Custe 4| M
Add/Edit Referral Information

Referral Date: Type: Refer-To Provider: Requested Service Category Type: Referral Class:
[gr1erzms =] [inenal -] [Richs Cliic | add | [Dupatientidmbulatan Medical Care  ~| [Cardiclogy =l
Referral Status: Referral Complete D ate: Referral Comments:

| = | [=| |

N

r Save Cancel

4. You will return to the tab. Note that the Status is pending and the Completed
Date is blank.

Demnglaph\csl Drug Selvicesl Salvical Annual F\aview] Encounters Referals 1 HIY E&T] Pregnancy F\EIatmnsl Custom Tab 1 1 Unique: |DS} Cust 4 | ¥

Add/Edit Refemal Information
Referral Date: Type: Reter-To Provider: Requested Service Category Type: Refernal Class:

| = | =] Lecd | E| | |

Rieferral Status: Referal Complete Date: Reterral Comments:

| E =] |

i [ 1] [ ez |

Fi:AddReferisl  F2:EdtRefensl Dol Delote Referal { ,
Search [ | & |

Direction | 0 Refenal Date ‘ Provider | Service Category | Status | Completed Date | Referal Class | Comments
iutgoing 8122013 Fichs Clinic— Outpal ony Medical Care Pending Lardiology
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5. The agency that receives your referral will have an Incoming Referral hyperlink under
System Messages on their Main Menu.

Add Client

System Meszages

1 Incoming Hefena(

1 outgoing share requests.

Department of Health and Human Services i) Clet

SHIRSA

Health Resources and Services Administration

Reports
Dirug Inventary System

Appointments

Usger Messages
Orders

Administrative O ptions Ahout CAREWare

My Settings

; . Refresh Messages
R apid Service Entiy

Laog Off

State of Florida Production CAREW are
Build 759 -- Updated DB/07/2013

Exit

6. When the receiving agency clicks on the Incoming Referral hyperlink, the Pending
Referral List screen will appear. Click on the Details button.

Pending Referral List

M ame: ‘ Client |D: ‘ Gender: ‘ Birth Date: | Feguested Servi... | FRefering Provider: | Feferal Date: |
Betty Brontosaursus Female 1141980 Outpatientssmbul...  Jeffrey Storm's P, 81242013

Details Kﬁmcal |

~

If the individual has not been entered into the receiving agency’s domain, the Client not
found....

Client not found...

This client is not on your lisk of clients, Do vou want ko add this as a new Client?

Yes Mo
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8. The client will be brought into the receiving agency’s domain by clicking Yes on the
Client not found... screen.

Client not found... X

wou want ko add this as a new Client?

This client is not on your list of clients,

Mo

9. The tab will appear.

Demngraph\cs} Drug Selvices] Selvice] Annual Heviaw} Encounters  Hefenals IH\V C&T I F‘legnancy] F\a\atmns] Unique IDs] Custom Tahﬂ Custi 4| ¥

Add/E dit Referal Information
Referral Date: Type: Riefer-To Provider, Requested Service Category Type: Referral Class:
Fieferral Status: Fieferral Complete Date: Fieferral Camments:

| I | [ |

r IR

1 | & |

F1: Add Refenal F2. Edit Referal Del: Delete Referal

Direction 0 Fefenal D... | Provider Service Ca. Status Completed Referral Cl. Comments

Incoming 812/23 Jeffrey Stor, Outpatient/...  Pending Cardiology

10. Click on the referral from the list in the lower half of the screen and choose the F2: Edit
Referral hyperlink.

T T T T T T T T T
Demﬂglaph\cs} Diug Selvn:es} Sarvlce] AnnualHavlaw] Encounters Pefenals IHIV E&TI Pregnancy F\a\atmns} LInlque\Ds} Custom TahZ] Cust 4| *

Add/Edit Reterral Information

Referal Date: Type: Refer-To Provider, Requested Service Category Type: Refenal Class:
| [eemel -] | I | | [
Referral Status: Retenal Complete Date: Reterral Comments:
=] | =] |

o ELoidRdiSeis o | e |

F1: Add Referral F2: Edit Refenal Del Delete Refenal

Referral Cl... | Comments

Service Ca... Completed ...

Pending
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11. Update the Referral Status and Referral Completed Date. The Referral Comments is

an optional field. To add the service that corresponds to the referral, choose F3:
Add/Edit Service.

Demﬂglaph\cs} Ciug Selvices} Sarvice] AnnualF\aviawl Encounters Pefenals IHIV E&TI Plegnancyl F\a\atmns} Unique \Ds} Custom Tab 2] Cust 4| *
Add/Edit Referral Information

Referal Date: Type: Refer-To Provider, Requested Service Category Type: Refenal Class:

g y il &~ =] =

Referral Status: Retenal Complete Date: Reterral Comments:

5| | =] |

Completed
Lost to follow up
Figjected

V' -

EBodEdlsais e | cance |

F1: Add Referral F2: Edit Refenal Del Delete Refenal

|| Ty

Completed ... | Referral Cl... | Comments

12. Once a service is added, the tab will become active again. Click Save.

V'

Demoglaphicsl Drug Selwces} Selvicew Annual Heview] Encounters  Feferals ]HIV E&T} Pregnancﬂ He\alions} Unique IDs] Custom Tab 2] Custed | ¥
Add/Edit Referral Information

Referral Date: Type: Refer-To Provider: Requested Service Categary Type: Referral Class:

| ] firtemal <] | = \ e || |
Referral Status: Referral Complete Date: Referral Comments:

[Completed | [arnze2ms Bl

V'

ELAMEGIONE  gue | camed |

F1: Add Refensl F2: Edit Referal Del. Delete Feferal

u Y

Comments

Direction [ Refenal D... | Provider Service Category Status ... | Referal Cl...
Outpati e Complete L:
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‘ Direction [ Refenal D... | Provider Service Category Status Completed ... | Referal Cl.. | Comments

‘ Direction TI]HEIEH&\D... ‘ Provider Service Category ‘ Status | Completed Date | Referal Cl.. | Comments

13. The screen below illustrates what the receiving agency sees. Notice that the Direction is

Demﬂglaphicsl Drrug Selwces} Selvice} Annual Review] Encounters  Referrals ]HIV E&T} Pregnancy He\aliﬂns} Unique IDs] Custom Tab 2] Cust 4| ¥
Add/E dit Referral Information

Referal Date: Type: Reter-To Provider: Requested Service Category Type: Referral Class:

| 4| |Intema\ j ‘ J ‘ J | J
Referral Status: Referral Camplete Date: Referral Comments:

| Completed | [anzems =1

ERAdARGISones  Gup | cancd |

F1: Add Refensl 2 Edit Refenal Del. Delete Feferal

[ /1 [ & |

Care  Completed

14. Viewing at the tab from the sending agency, the Status and Completed Date
are updated. Notice that the Direction is

Demngraphics] Drug Selwces} Sarvical Annual Reviewl Encounters  Referrals ]HIV C&T I Pregnancy Relatinnsl Custom Tab 1 I Unigue \Ds} Custe 4| »

Add/Edit Referal Infarmation
Fieterral D ate: Tupe: Refer-Ta Pravider: Fiequested Service Categary Type: Fieferral Class:

[ = = =]_add | = =]

Refenal Status: Referral Complete D ate: Riefenal Comments:

| El) =] |

1

[Coa 1) (o |

F1: Add Referrs| 2 Edit Refernal Del: Delete Referral
Search [ =1

Outgoing 8A12/2013 Richs Clinic  Outpatient/Ambulatory Medical Care Completed 8M2/2m3 Cardialagy
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Part 17 — Forms
A. Eligibility Forms

All eligibility forms and information required under Florida Administrative Code Rule 64D-4
must be entered into the state CAREWare database.

Paper Enrollment

Eligibility staff may use paper forms to determine eligibility for new clients if:
e The state CAREWare is not available due to server/network issues

o Eligibility is being conducted off-site and access to CAREWare is not available

All paperwork must be entered and/or scanned into state CAREWare once service has
been restored or you have access to the database.

All information must be entered within two weeks of interviewing the client.
State CAREWare Documents

The following documents must be completed in state CAREWare under the
tab:

¢ Eligibility Staff Assessment Worksheet (once at initial appointment or if the file is
closed for more than a year)

e Six Month Recertification Review Form (every six months after initial certification)
o Notice of Eligibility or Ineligibility (every six months)

¢ Insurance Waiver Form (as needed)

All forms are custom sub-forms; that is, these forms are kept each time they are completed
and will provide a history over time. When it is time to complete any of the documentation on
the tab, a new form will be added. DO NOT edit any previous forms.

No signatures are required on the Eligibility Staff Assessment Worksheet, Six Month Re-
Certification Review Form or Insurance Waiver Form, Notice of Ineligibility.

Print the Notice of Eligibility for signatures, scan the signed document, and save in
CAREWare under the tab under Attachments.
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Adding Forms

1. Click the Forms button

Appointments Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List | Mew Search Close |
Demographics | Drug Ser\ricesl Service | Annual He\riewl Encourters | Referals | HIV C&Tl Pregnanwl Relations | Custom Tab 1 | Unique IDsl Custom Tab3| gr
First Mame: Middle Hame: . Enrallment Status: Enrcllment Date: ~ Case Closed Date:
IBeﬂV I Client URN e J IBKZDKZCHZ ;I I ;I

ETRODI0IE0A . | [Bctve -
Last Name:
|Bmmosaun.|s Encrypted URN: I‘\ajlael Status: _I IDa‘teofDeath:LI
Gender: Date of Birth: Est? ewkdAto Y
[Female 5 || T | HIV Status: HivsDale:  Est?  AIDSDate:  Est”
Sex at Birth Encrypted UCI [HiVposiive (DS status v| [7/1/2002 =] 7 | =1 r
[Female _~| [Bc2AD31C340E36ABE0C4DBIBIBEALDOBT184F4T3A HIV Risk Factors:
Client ID: IHetemsexua\ Contact ;I
|12.'<H

Common Notes | Provider Notes I User Messages | Case Motes |

Street Address [¥ Include on label report
/987 Blue Road
City: State Zip Code:
|Tallzhasses Florida | [32399
County: Phone Mumber:
[Leon ~| [e505554444
Race(s): Asian Subgroup:
IWh'rtE‘ Asian ;I IFiIipmu ;I
Ethnicity: Hispanic Subgroup:
IHispanic LI ICuban LI

2. The CAREWare Custom Form Designer screen will appear. Under the Forms Select
menu, click on the appropriate hyperlink (Add ) to navigate to the desired form.
You may also use a keyboard shortcut to open the form by pressing the keyboard’s

corresponding F key. For example, you can open the Add Eligibility Staff Assessment
Worksheet by pressing F1.

4, CAREWare Custom Form Designer

i i
F1 Add Eligibility Staff Assessment ‘w‘orksh’

F2  Add Insurance Waiver Form

F3  Add Minerity AIDS Initiative

F4  Add Notice of Eligibility

F5  Add Notice of Ineligibility

F6  Add Six Month Recerfification Review Form
Esc  Exit

> All Forms for Past 12 Months
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3. The example below illustrates the Eligibility Staff Assessment Worksheet. Begin by

clicking the State option in the upper left corner. This opens the form’s fields for inputting
information.

“iz, CAREWare Custom Form Designer

o Form Add Brontosaurus, Betty > All Forms for Past 12 Months

Palla o= Eligibility SlaffAssessmemWoﬂsnee!t

BiLi To be completed by eligibility staff to document applicant's eligibility status during enrollment.

Esc Applicants Name Address

ctl-Z [ [ ]

Y Name of Agency Address

P I |
Eligibilty Staff Phone Number

Froof of HIV: An applicant must have documentation of a medical diagnesis of HIV disease. A
Izboratary test documenting confirmed HIV infection is reauired. Check the apprapriate box.
Acanfimed pasilve HIV anibody testresult (Reactve EIVELISA
screening test confirmed by Wwestern Blot or Immuncflucrescense Assay
{IFA) or Nucleic o Testing (Aptime) by blood, el fud or rine

()

A positive HIV direct viral test such as PCR or P24 antigen
A positive viral culture result

A detectable HIV-viral load or viral resistance test result
Project AIDS Care Physicians Referrzls

No Documentation - Do not proceed, applicant s not eligible.

ooooo

Living inFlcida: S spplicant must be ning in Flrid. Phato D i ncl required but
0 her than photo 1D must b

[0 Mo Donet proceed, applicantis not eligible. Yes: Check all applicable items below [
Drivers License m}
Voters Registration a

Lease or Mortgage Statement a

Utility Bill a
Letter of Support ]
Other: (specify) O

Sereening for Other Programs: An applicant cannot be receiving services or be eligible to

4. Click within each field to enter the required information. You may also use the Tab key
on the keyboard to move from one field to the next. To insert check marks, click inside

the boxes. You may use Tab to move from one box to the next, pressing the keyboard’s
space bar to insert the check marks.

-] Fomadd Bromiosauns, Belly Al Faums for Past 12 Morifns
Fl Saa/Closs
Pollp Presicus Page & -

Eligibility Staff Assessment Workshest

PoDn NewFaos T b complee by cigibily staf to dacument applcant’s aigbiey slakis duing sruclimert:
Ew  Bak applcans Name A
iz Unds [ ] ]
O Feds Nawe o Agorcy Addesz
[

e P 1[ |
Eagbiny Sl Fhne Hunber

Proaf of HIV: &n appicart must have documantaion of & medcal disgnosis of HIV diease. &
labeatow test oceumentreg canfimed HIV rfection & equred. Chec: the appeopiate bos
A conlmed pive HY anbed ek Tieects EWELISA

by Western Hiel o Immunolhorescere Assay

TR o B B i oens) by oot e 3 e

B postins HIV doect vt tedt such 8 PCR of P24 sniigen.
A pasitivs vl culre sl

& detectable HIV.vral ksad o vial resitance test reaud,
Priect AIDS Care Physiciss Referais
Mo Dacumerkaton - Do nol prossed, appicart is nol elgkie.

ooooo &

Livegin Flods. A spoicart it be bvrg in Fladda. Pholo [D s il tecuired but
encoueg=d. Ore form of documertation ather than phoka 10 must be chiared

O Mo Donol procsed appicart i not sighle. ‘s Chack al applicable femsbelow (]
Dies Licarae. o

Vters Rgisisicn

Losse o Matgags Statement
Usy Bl

Lettes of Suppert

Other. (zpeci]

ooooao
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5. For fields requiring that a number or amount be specified, enter digits instead of words to
indicate the numerical value. For example, if two adult household members are counted,
enter the number 2 into the field.

+/zo CAREWare Custom Form Designer

’1 Form Add Brontosaurus, Betty > All Forms for Past 12 Months

Fi INCoMme: AN 2ppIICAN MUST NaVe Iw INCome (L Delaw 4uu s
Deternining Financial Waiver for income - I an appication has any of the following they may be waived
Palp for the income portien of the application with If yes. skip the next section
Gn I Medicsid u]
Esc Project AIDS Care u]
Ctl-Z Undo Food Stamps =)
CiY Redo S8 (Supplemental Security Income) g
CHlP Print TANF (Temporary Assistance for Needy Families) u
WIC (Women, Infant and Children) o
Local Indigent Program a

Other (specity):[ ] O
Determine Household Size: Applicant, Spouse and Dependent are always counted in the Household Si
How many adult household members are counted (including applicant)

Houw many of the applicant's dependent children are in the home.

Total Household Size 1

Household Monthly Income: For applicants and COUNTED Household Members (HM) only.

Determine the applicant: hnusehu\d d the counted hnusehu\d members income named in the
step above. fithe applicant i responses to the appl
22 Incomelunemployed questions Cumplelethehstas enherannuaHyDr monthly, but not mixed.
Income Applicant Counted Member
Unemployed ]

Employed (where) |

[
Self Employed [
Checking Account | ]
Savings Account [ ][ ]

Investmentincome | ]
(B rertal propertes] | I ]

Retirement Income | ]

(ifaccessed) ; ¥

6. Entering words into numeric fields will result in an error message in the Quality Check
screen.

q-QuaIity Checkr M’

A valid number is required for customTextMumber2,

oK
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7. To select the date the client is determined Eligible (or Not Eligible), click the Date drop-
down menu.

= = —
£, CAREWare Custom Form Desig [E=E

& Form Edit Brontosaurus, Betty > Edit Bligibility Siaff Assessment Worksheet
I

F1 Save Child Support o B I
PgUp Previous Page Other (specity) I
PgDn  Next Fage
Esc  Back ‘ I l
e S

Calculting the Federal vty Level: Using the mostcurent L chan and the houschold siz ol
CrlY Redo determine the § and FPL for the spplicant. Calculate actual FPL ins! range. total
CH-P Print o oh i ncor b on Fary Sioe nd dide By dor amoutn Column & of e FEL chart You

must use the annual income chart to armive at the correct FPL. (Ses section 11 for calculating FPL)

R - e R 1T n—
The applicant meels the income reguirements. %]
Theauphcamdm nmmmhmmm requirement and is not eligible. a

Rights and An applicant must be vill I

the eligibility process and sign and comply with the Rights and Respons
application.
The spplicat s il exch rquzzment i the Applicaton, provided the reired [~

signature fied with 1 it rocess
Final jon: Bas mmme ication and required documentation the
appli

Eligible (4  MotEligitle (]  Date: |HAEEL

8. Use the left and right arrows ( 4 and » ) to scroll through the calendar by month/year.
Click Today to select the current day, or click the correct date on the calendar.

Date:# vI

31 2 3456
7 8 9 10111213
14 15 16 17 18 19 20
21 22 23 24 2526 27
282930 311 2 3

4 5 6 10
Today Clﬂarl
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9. The form will not allow for future-dating. Only a current or past eligibility determination
date may be saved.

Quality Check y o g

Form Date Can't be a future date.

| 5

10. Once information has been entered into all fields and the date has been selected, click
the Save/Close hyperlink or press F1 on the keyboard to save the completed form. The
other menu hyperlinks may be selected to go Back, to Undo the last action, or to Print
the form at any point during the completion of the form, if needed.

= —
+/zo CAREWare Custom Form Designer o 0 S

’1 Form Add Brontosaurus, Betty > All Forms for Past 12 Months

F1 Save/Close INCOME: AN ZPPICANT MUST NEVE IOW INCOME (L DEIOW UL %,
Palp P A Determining Financial Waiver for income - f an apphcannn has any of the following they may be waived
aUp  Previous Page

age for the income portion of the application with If yes. skip the next section
PaDn l-lex«Pz{ Medicaid

[m)

Esc  Back Project AIDS Care u]
Ctl-Z Undo Food Stamps =)
CiY Redo S8 (Supplemental Security Income) g
Cu-P Print TANF (Temporary Assistance for Needy Families) u
WIC (Women, Infant and Children) o

Local Indigent Program a

Other (specity):[ ] O
Determine Household Size: Applicant. Spouse and Dependent are always counted in the Household Size

How many adult household members are counted (including applicant: (B |

Houw many of the applicant's dependent children are in the home.

Total Household Size 1

Household Monthly Income: For applicants and COUNTED Household Members (HM) only.

Determine the applicant: hnusehu\d dth hnusehu\d mermbers income named inthe
step above. fithe applicant i d responses to the appl
22 Incomelunemployed questions Cumplelethehstas enherannuaHyDr Trontily b not mixed.
Income Applicant Counted Member
Unemployed ]

Employed (where) |

Self Employed [
Checking Account | ]

Savings Account [ ][ ]

Investmentincome | ]
(B rertal propertes] | I ]

Retirement Income | ]
(if accessed)
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11. After clicking Save/Close, links to the completed form will appear on the screen. Click
View to examine the form or Edit to make changes.

&z CAREWare Custom Form Designer [E=STEEN %"
H Form Select Brontosaurus., Betty > All Forms for Past 12 Months
Eligibility SMA:S//
F1  Add Eligibilty Steff Assessment Workshest
F2  Add Insurance Waiver Form 72003 View Edit

F3  Add Minority AIDS Initiative

F4  Add Notice of Eligibility

F5  Add Notice of Ineligibility

F6  Add Six Month Recertification Review Form
Esc  Exit

12. Follow the previous steps to select, complete and save other forms listed under the
Forms Select menu.

13. Click Exit or the keyboard’s Esc key to exit the CAREWare Custom Form Designer

&z CAREWare Custom Form Designer [E=TEEN =%
3 Form Select Brontosaurus. Betty > All Form for Past 12 Months

Eligibility Staff Asse.
F1 Add Eligibility Staff Assessment Workshest

F2  Add Insurance Waiver Form 7nzm3 View Edit
F3  Add Minority AIDS Initiative

F4  Add Notice of Eligiglity
F5  Add Noi ity
F6  AddSi ecertfication Review Form

Esc  Exit
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Deleting Forms

Although forms completed under the

unless one is completed for the wrong client, under a different client’'s name, or other

unusual circumstance. Forms will save by date and should be kept for tracking and auditing
purposes.

tab can be deleted, forms should not be deleted

1. To delete a saved form, locate the form on the CAREWare Custom Form Designer
screen by name and/or date of entry. Click View.

Bettosaunes, Betty > Forms for Past 12 Months

"/ CAREWare Custom Form Designer

] Fom Seleet

i Wirkshost
» WA View Edt

2. Click the Delete hyperlink or use the keyboard’s F2 key to remove the form. No warning

screen or confirmation window will appear to verify that you want to delete, so be sure
you are ready to remove the form before pressing Delete or F2. The form will be
completely removed.

+2, CAREWare Custom Form Desigr

F2  Delete
Cul-P Frint

B Form View Brontosaurus, Betty > View Eligibility Staff Assessment Worksheet

F1 Edt

Pglp  Previous Page o= Eligibility Staff Assessment Worksheet

PgDn  hlext Pax To be completed by eligibility staff to document applicants eligibility status during enrollment.
Esc  Back nis Name

ca Address

Eligibility Staff Phone Number

Proof of HIV: An applicant must have documentation of a medical diagnosis of HIV disease. A
boratory test Hi Check the appropriate box.
ISA

A detectable HIV-ui
Project AIDS Care Physicians

ooooo g

Mo Documentation - Do not proceed, applicant is not eligible.

Living in Flarida: An applicant must be living in Florida. Photo ID is not required but
eeeeee ged. One form of documentation other than photo ID must be obtained

O Ne: Donotproceed, applicant is noteligible. Yes: Check all applicable items below []

Drivers License u]
Voters Registration a
Lease o Mortgage Stztement  []
Uity Bil o
Letter of Support u]

a

Other: (specify)

Screening for Other Programs: Ain applicant cannot be receiving services or be eligible to
carticioate in local. state or federal oroarams where the same tvoe service is provided
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Part 18 — Attachments
Scanning Documents

The following items MUST be scanned into state CAREWare as proof of documentation.
See the Eligibility Procedures Manual for acceptable proof/documents, as well as
requirements for scanning at initial application and six month recertification.

1. Proof of HIV

Proof of living in Florida

Proof of income

A w DN

Proof of any third party insurance (for example, Medicaid, Medicare, private
insurance or Veterans Bengfits)

Copy of the signed application (both sides)

Copy of the signed Notice of Eligibility

Copy of the Insurance Waiver Form (if applicable)
Copy of the signed releases/consent forms

© ©® N o O

Other identified documents as part of file (if applicable)
Saving Scanned Documents

Scanned documents attached in the state CAREWare MUST be deleted from networks or
desktop computers routinely, at least at the end of each day.

Agencies should determine a central location where all scanned documents are stored. It is
preferable that all documents be scanned to one file/location and then be deleted each night
for security purposes.

NOTE: File uploads (scanning) are limited to 1 MB or smaller. Anything larger will cause
problems with the system.
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Attaching Scanned Documents
Citrix users—see additional steps subsection.

1. Select the Unigue 1Ds tab.

Orders

Appointments Forms Changelog ClientReport  Merge Client  Delete Client

Find List New Sea Close |
Demographics | Drug Services | Senvice | “Annual Review | Encounters | Refemals | HIV C&Tl Fregnan:.yl Relations | Custom Tab 1 | Unique IDs | Custom Tab3 4] %
First Name: Middle Name: Enrollment Status Enrollment Date Case Closed Date:
|Betty I Client URN A _I IB/ZD/ZDWZ ;I | ;I
BTECO101802A . Jpctve &2
Last Name:
|Brontosaurus Encrypted URN |:uma| Ll B ID‘“ itz =
ive - -
Gender Date of Birth Est? vk At YM
[Female =l frinseo =] T HIV Status HIV:Dste  Est?  AIDSDate o
Sex at Birth Encrypted UC: [HiVpostive ot DS} ~| [rr2mz =] T ==
[Female _~| [C2ADS1C340E6ABB0CADE0BIBEASDDBT184F473A HIV Risk Factors:
Client ID: [Heterosexual Cortact ~|
1234
Common Notes | Provider Notes User Messages | Case Notes |
Street Address: ¥ Include on label report
=
[387 Blue Road
City: State: Zip Code:
[Tallahasses Florida | [32358
County: Phone Number.
JLeon _v| [e50655-4444
Race(s): Asian Subgroup:
FVhite. Asian ;I IFihpm ;I
Ethnicity: Hispanic Subgroup:
|Hispan\c ;I Cuban] ;I

Drug Services, ceI Annual F{e\newl Encountersl F{eferralsl HIV C&TI F‘regnancyl Reiaﬁcnsl Custom Tab 1 Unique IDs ICuaom Tab 3| Subfc 4| ¥
Attachments 5
Medicare # Medicaid # I Haitian PAC# Date Eligibility Expires
[ | | 1717204 -]
Key Points of Entry [~ HOPWA Chronically Homeless I HOPWA Domestic Viclence 1
™" HOPWA Veteran State ID HMSPK
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3. If documents have previously been added for the client, they will appear on the
Attachment List Manager screen.

2 Attachment List é T -— - _lg‘éu

/3 E

Cl-steanllanfas | Content [ = Attach Date | Attach User | ModDate | W
F2 - Edit Content Description(s) Signed application 08/13/2013 BREWER.. 2132013 B
O TN Intiation of Services 08/13/2013 BREWER.. 8132013 B
=5 _eee Slactine 3/ Initiation of Services 08/08/2013 STORMIC ~ 8/8/2013 &

F4 - View Attachment(s)

ESC - Close

4. To upload a new file, click F1 - Attach New File(s) or press the F1 key.

ts:g/ Attachment List Manager- r- - ‘[EI@E

’ 3/3
E1- Attach New File(s r E

Content | | Attach .. | Attach User | Mod Date | Mod User | File Ty
F2 - Edit Content Description(s) Inftiation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf

Signed application  08/13/2013 BREWER.. 8A3/2013  BREWER.. pdf
Inftiation of Services 08/08/2013 STORMJC  8/8/2013  STORMIC  pdf

F3 - Delete Atachment(s)

F4 - View Attachmentis])

ESC - Close
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5. Go to the central location where the scanned document is stored. Open the folder and
select the document to be uploaded into CAREWare. The screens below are examples
of how scanned documents may be temporarily stored.

< Eligibility Manual - Revised 2012 » Attachments for Revised Manual »

Search Attachments for Revise.. S

Organize v New folder g~ 0 @
. *  Name B Date modified Type Size

B Desktop )\ Blank Forms 8/13/20139:02 AM  File folder

{18 Downloads [ Clients Aa-Dr 8/13/201311:20 AM  File folder ]

% Recent Places . Clients E-Gr §/13/2013 859 AM  File folder

Ui Clients H-) 8/13/20138:59 AM  File folder

[ Libraries i Clients K-Ma 8/13/20138:59 AM  File folder

Documents i Clients Mc-R 8/13/20138:59 AM  File folder

& Music Ui Clients 5-V 8/13/2013859 AM  File folder

[ Pictures i Clients W-Z 8/12/2013 859 AM  File folder

£ Videos
18 Computer
€ Network

% DHATOODPC365€

1% DHATOODPC365€

File name: ~| [Attachments for Attachments ( =

—

4 « Ehgibilty-DO NOT DELETE » Elgibiity Manual - Revised 2012 » Attachments for Revised Manual » Clients Aa-Dr | 49 J§ Seorch Chents As-Or »
Owganice )~ OpenwathAcrobat® = Prnt  Bum  New folder Ee 9 O
9 Favorites e Name 2 Date modded Type Sare

I Desktop = BTBOOI0-Apphcation 1120131190 AM  Adobe Acrobat D wxe
8 Downloads %) BTBO0IO-Bank statement Adobe Acrobat D. 1958
2L Recent Places %) BTBO010-Driver hcense Adobe Acrobat D. 1966
Adobe Actobat . 9x8
G4 Ubrares ®| % BTBO0I0-Insurance Card copy Adobe Acrobat D. 1968
% Documents Adobe Acrobat D. 9
& Musc Adobe Acrobet D. 19 K8
= Pictures % BTOOL0-signed NOE Adobe Acrobat 0. it
B Videos % BTPO010-5S card copy Adobe Acrobat D. v
= BTBOOLD-staff worksheet Adobe Actobet D... 19
% Computer . ETBO010-Unikties bill 81320131190 AM  Adobe Acrobat D. 1948
G Network
5 DHATO0DPCIEX
4 DHATOODPCIESE
4 DITOODPCCASOZ
4 DITOOMLTI64301
# DITOOMLTMCEIE
4 HSDOODPCO32SY
W HSDO0DPCO3AL
8 HSDOODPCD3S2S:
148 HSDOODPCD3SZS:
1 HSDOODPCO3S%:
% HSDOODPCOI526
W HSDO0DPCOIS26
14 HSDOODPCCBS2:

A HSDNPCMATE ™

BTBO0I0-staff worksheet Date modiied. £/13/2013 1140 AM
Adobe Acrobat Document

Soe 180 K8

Date created: £/13/2013 11:20 AM
Offhne avalabity Not avadable

Offiine status: Online




6. Once you have selected a file to upload, the Attachment Properties screen will appear.
Select a Content Type from the drop-down menu. You must choose an available
content type because you are not able to type free-text in the drop-down menu.

File Name:
BTBOD10-staff worksheet pdf

Content Type:
ility Staff Assessment Whsht
ility Staff Assessment Wiesht
Income waiver
Initigtion of Services E
Miami Initial Packet
(Cther Hligible Funding Form
Photo 1D
Plan of Care i
Proof of 3rd party insurance &

7. Specifics about the document can be noted in the Comments field, which will appear on
the Attachment Properties screen once the Content Type has been selected from the
menu. Save entries.

Attachment Properties

File: M are:

Content Type:

|Eligitiity Stvent wiksht -
Comments:
|

Save
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8. The Attachment Upload Status screen will appear. Click the Upload Files button.

Processing:

Attachment Upload Sizltus! g

Files to Process:

File Name |

I IAAIDSH..

Upload Files K

9. The attached document should now appear in the Attachment List Manager screen.

[ra
2 Attachment List Ma
e Cortent | | Attach .. [ Attach User | Mod Date | Mod User | File Type
E2 - Edit Content Description(s) Inttiation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
T Signed application 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
= et SACYIMENLS ] Bligibility Staff Assessment Wksht 08/13/2013 BREWER.. 8/13/2013  BREWER.. pdf
HN 4 - View Attachment(s Initiation of Services 08/08/2013 STORMIC  8/8/2013  STORMIC  pdf
ESC - Close
4 1"
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10. Once a document has been uploaded, you must verify the upload occurred without error.
Highlight the uploaded document and select F4 - View Attachment(s) or press the F4
key.

:{51 Attachment List Manager‘ — - “ - E@g
Ja7s a
F1 - Atach Mew File(s)
F1 - Attach New File(s Cortert | | Attach .. [ Attach User | Mod Date | Mod User | File Type
F2 - Edit Content Description(s) Initiation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
P Signed application 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
2= LEIEte X ACimED "k Bligibility Staff Assessment Wisht 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf
Initiation of Services 08/08/2013 STORMIC  8/8/2013  STORMIC  pdf

Il F4 - View Attachment(s)

ESC - Close

4 UL »

11. If the document opens, the upload occurred properly and you can continue with your
data entry. A corrupted file will not open. If the file does not open, have your local
provider administrator delete the file from CAREWare and attempt the upload again.
This check MUST be done for every document you upload.

Citrix Users Additional Steps

Citrix users must map the drive to where they store their client files for uploads through the
Citrix server. Once the drive is mapped, the server will remember the settings and open to
that same location when F1 - Attach New File(s) is selected.

NOTE: The HIV/AIDS Section uses multiple Citrix servers to provide CAREWare access to
private agency staff. Each server can accommodate a limited number of users. Therefore,
each server must be mapped by following the steps below. The users do not have the ability
to pick through which server they access CAREWare—the system automatically makes that
choice. Two indicators that will tell you the server needs mapping are:

1. When selecting F1 - Attach New File(s), the pop-up screen that appears does not
open to the location where the scanned documents are temporarily stored.

2. After uploading a file, clicking on F4 - View Attachment(s) does not open the
document.

If you experience either one of these indicators, try mapping the server.
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1. Select the “+” sign in front of Network.

& Open A
éuv F  Network - &3 [ Search Network D)
Organize v ﬁ: - Al @

E15 Favorites ~ Computer (2)

el ‘
[ Libraries [ | tsclient

Bl Desktop ! :
18 Downloads ;&‘ Client\

E=fL ) 4

‘ﬁ Network

File name: j IAttachments for Attachments (d

e |

A

2. At this screen you will see a number of drives that end with a “$.” This is your network.
From here, navigate to the location where you are storing the clients’ files to upload.
Only after a document has been successfully uploaded is the drive mapped.

@_J Open
éﬁov fi v Neswerk ~ 23 [ Search Network D)
Organize « ﬁ: - [l @
B9 Favorites ~ Computer (2)
B Desktop

|
& Downloads | Client\

9 Libraries

P P

| tsclient

1% Computer

E 18 Client\
L ocs

L os
LGS
L oHs
L1
L
LoRs
78 tsclient

File name: = [attachments for Attachments (7|

cocs |

ﬂ
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Attachment Rules and Sorting

1. All documents should be saved individually rather than combined into one PDF file, even

if they represent one category. For example, a copy of a client’s utility bill may be used
as proof of living in Florida. Upload the scanned utility bill by selecting

from the Content Type drop-down menu on the Attachment Properties

screen. In the Comments field, type . Upload the driver’s license separately
and select again as the Content Type.

Attachment Properties

File M ame;

Content Type: /

|F'r|:u:|f af living in Florida ﬂ

Comments;

Litiliby bill.

Save

Attachments may be sorted by clicking any of the column headings—Content, Attach

Date, Attach User, Mod Date, Mod User, File Type, File Name or Comment—from
the Attachment List Manager screen.

% Attachment List Managﬁ* .

E1- Attach New File(s

1 Contert | 5 Attach Date Aitach User_| Mod Date | Mod User
Signed application 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf Attachmert G - Application  Application
Initiation of Services 08/13/2013 BREWER. 8/13/2013 BREWER. pdf BTBOO10+Hnsurance Card copy

Intition of Services 08/08/2013 STORM/C 882013  STORMIC  pdf leeting_Certer_User_Guide

ment(s) Bigbity Staff Assessment Wksht ~ 08/13/2013 BREWER.. 8/13/2013 BREWER.. pdf BTBOD10-staff worksheet

F2-
F3-Del
Fa-

ESC - Close
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Editing Content Description

1. To edit the document’s description, from the Attachment List Manager screen, select

one of the listed documents. Click F2 - Edit Content Description(s) or press the F2
key.

44 Attachment List Manager el —————
ntent

E1 - Attach New File(s)

e reilbals 26 [ Atach Dete | Attach User | Mod Date | Mod User | Fie Type | File Name

F2 - Edit Content Description(s) gibity Staff Assessmert Whsht 08/13/2013 BREWER.. 8/13/2013 BREWER.. pd BTBOO10-staff worksheet
e Initation of Services 08/13/2013 BREWER.. 8/13/2013 BREWER.. pd BTBO010-nsurance Card copy

E3- Delete Attachmentls) Initiation of Services 08/08/2013 STORMIC  8/8/2013 STORMJC  pdf Meeting_Center_User_Guide

F4 - View Attachment(s) Signed application 08/13/2013 BREWER.. 8/132013 BREWER.. pdf Atachment G - Application  Application

ESC- Close

2. Select the appropriate Content Type from the drop-down menu on the Attachment
Properties screen and click Save.

py e ——— — o —— | I

/e
E1- Attach New File(s)
= Lt =ik T Content [ o Attach Date | Attach User_| Mod Date | Mod User | File Type | File Name [ Comment
F2 - Edit Content Description(s) Eighilty Staff Assessment Wksht_ 08/13,2013 BREWER. 8/13/2013 BREWER pd BTBOD10<taff worksheet
3 Delat Intiation of Services 13 BREWER. 8/13/2013 BREWER.  pdi BTBOD1OHnsurance Card copy
- - ORMIC ~ &/8/2013  STORMIC  pdf Mesting_Certer_User_Guide
Fd-View 42 Attachment Properties: E=l REWER .  8/13/2013 BREWER . pd Aitschmert G - Pppication  Application

File Name:
ESC- Close ETEODWMnsuWﬂf
Content Type:

Iinitiation of Services|

nitiation of Services
WMiami Initial Packet
Other Eigble Funding Form
Photo ID

Plan of Care

Proof of HIV
Proof of income.
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3. You may also add/edit/delete the Comments field.

Attachment Properties

File M arme:

Content Tupe:

|Signed appv =~
Comments:

Application signed by clien

Save

Viewing Attachments

1. To view an attachment, from the Attachment List Manager screen, select one of the
listed documents. Click F4 - View Attachment(s) or press the F4 key.

-

3 Attachment List Mal\ager. U — - _EI&H
) 474
Eoottech e Pileis Cortent | Atach | Attach User | Mod Date | Mod User
F2 - Edit Content Description(s) Initigtion of Services 08/13/2013 BREWER.. 8/13/2013 BREW]
F3- Delete Attachment(s) Signed application 08/13/2013 BREWER.. 8/13/2013 BREWI
- Eisie AlaehmeEn '-°( Eligibilty Staff Assessment Wksht 08/13/2013 BREWER.. 813/2013  BREWEF
Il F4- view Atachment(s) Intiation of Services 08/08/2013  STORMJC  8/8/2013  STORMJ
ESC - Close
4 LU L3
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2. The selected document will appear. In the example below, it is a signed application.

| @c @ i~
EEET=Er e

* AIDS Drag Assistance Program (ADAF)
~ ADAP Premium Plus (Insurance Services)
- State Hausing Opporiunites for Persars wilh AIDS (HOPWA)
« Ryan White Part B Consoriia and other HIV/AIDS and
itis Programs

HIV pesitive isan elgitily requiremer | Avnual Review | Encourters | Referais | HIVCAT | Pregrancy | Relations | Custom Tab 1 Uniaue 1Ds | Custe <

3 Her Tho 1 unkecn
plicant ., > - - ——1 |

Information
oz = |

e IMske IFemste ITonsgendsr SN Content | L Attach [ Attach User | Mod Date [ Mod User
e

vy : Intition of Senvices 03132013 BREWER.. 8/132013  BREWEF

Bigbity Staff Assessmert Wksht 08/13/2013 BREWER.. 8/13/2013  BREWEF
Ies INo Ies Ino Signed application 08/13/2013 BREWER.. 8/13/2013  BREWEF|
Intiation of Senvices 030872013 STORMIC ~ 8/B/2013  STORMI

e you pregnar? [Yes [N | DortKnow
Do youteve ahousingnesd s [Ne

Coyourent [ Yes No. Monthly Payment

s Ino

youamny:

ks whee you curenty v

G
Maling addiess: f diferert

&
ﬁ\epmne)

(

Emai:

Check howyou peferstafto cotactyou:
IHome Phcne. | Work=Phene | crterContac Phore. | Employment Phane [Mai [other




C. Deleting Attachments—for Local Provider CAREWare Administrators ONLY

Documents scanned and saved as attachments under the tab should not be
deleted, except under the following circumstances:

e The document is scanned under the wrong client’s name.
e The wrong type of document was scanned by accident.

Deletion of attachments are not allowed at the user level. Documents needing
deletion will require a call to the local CAREWare administrator at each agency or
program office. Local CAREWare administrators have access privileges to the Delete
function and can assist local staff. For questions on access privileges, contact the Help
Desk at (850) 922-7599.

1. Administrators: To delete an attachment, from the Attachment List Manager screen,
click on the document to be deleted. Click Delete Attachment(s) or press the F3 key.

42 Attachment List Manager r T -— - _-"tlﬂlg
[5/5 F

F1 - Adtach New File(s)
F1- Altzch Mav Fileis Cortent | | Attach Date [ Attach User | Mod Date | Mo
E2 - Edit Content Description(s) Proof of income 08/13/2013 BREWER.. 8/13/2013 BRI
F3 - Delete Attachment! [F‘mofo{ﬂrd party insurance 081372013 BREWER... 8/13/2013 BRI
E3 - Delete Attachment(s) Signed application 08/13/2013 BREWER.. 8&/13/2013 BRI
F4 - View Attachment(s) Bligibility Staff Assessment Whsht ~ 08/13/2013 BREWER.. 8/13/2013 BRI
Initiation of Services 08/08/2013 STORMIC  8/8/2013  ST(

ESC - Close

4 m 3

2. A message will appear warning the administrator that clicking Yes will permanently
delete the selected attachment. Click Yes or No.

— -_——
Confirm Attachment Deletion, 4 I |

Clicking Yes will permanently delete the selected attachment(s) from the patient
record. Are you sure you want to delete the selected attachment(s)?
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Part 19 — Housing Opportunities for Persons with AIDS
A. Enrolling a New Client

Most Housing Opportunities for Persons with AIDS (HOPWA) clients are already in the system
because they are receiving Ryan White services or have received HOPWA services in the past.
For new clients, you must ensure the client meets enrollment qualifications for services as well
as program eligibility for HOPWA.

For HOPWA only, please ensure that you enter HOPWA data on the following tabs.
1. : Click on the appropriate boxes as it relates to the client. If not applicable,

leave blank. Options are HOPWA Chronically Homeless, HOPWA Domestic Violence, or
HOPWA Veteran.

Appointments Orders  Forms  Changeleg  Client Report M t  Delete Client Find List New Search Close

Service ] Annual Review ] Encourters ] Referals ] HIV C&T] Relations Unique IDs l Mon-RYW Housing Case Management ] Custom Tab 3] Subform ] Pharrnacy] e

Attachments e
R edicaid 2 Medicare PAC # Socia] Security # [ Haitian
8217721904 | [ | F-sam
[ HOPWA Chronically Homeless [T HOPWA Domestic Violence [T HOPWA Veteran

Diate Eligibility Expires

-

Key Points of Entry Part B Medical Case Manager
=] | =
2. Under the tab, if the client you are enrolling has beneficiaries, you will enter them
under the tab. All information entered here pertains to

the beneficiary, not the client. Click on Add Row and add as many rows as there are
beneficiaries.

emals ] HIV C&T] Relations ] Unigue 1Ds ] Mon-RW Housing Case Management ] Custom Tab 3 Subform l Pharrnacy] b L

Appointments Orders Forms hangelog Client Report Merge Client Delete Client Find List ‘ Mew Search ‘ Close ‘
Service ] Annual Review ] Encounte

State  HOPWA (Household Beneficiaries) l Edit Page ]

Entry Date | Name | Race | Hispanic | HoPwAD . [ HOPWAG_. | HOPWAB__ [ Notes Domain [

g

| AddRow | EditRow | Delete Row
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The tab screen will appear.

a. Entry Date is the current date

b. Enter Name

c. Select Race

d. Check Hispanic if client identifies as Hispanic

e. Select HOPWA D.O.B. (date of birth)

f. Select HOPWA Gender; or are the only options available

g. HOPWA Beneficiary Inactive Date is used only when you know a beneficiary is no

longer considered a beneficiary. The CAREWare system will no longer count the
individual as a client beneficiary.

h. Indicate whether beneficiary is HIV positive by clicking the “HIV Positive” box.
i. You may enter Notes relevant to the beneficiary in this field.

j.  Save entries.

Service ] Annual Review | Encounters ] Refemrals ] HIV C&T] Relations ] Unigue IDs ] Non-RW Housing Case Management | Custom Tab 3 Subform Pharrnacy] ajr

State ] HOPWA {Household Beneficiaries) Edit Page l

Entry Date Name Face [ Hispanic
= | =
HOPWwWA D.O.E. HOPWA Gender HOPWwA Beneficiary Inactive Date
Motes
Save Cancel

B. HOPWA Service Entry

Most HOPWA clients need an enroliment service entered in CAREWare when services are
initiated. The core HOPWA services that have enrollment, update and exit services associated
with them are:

¢ STRMU - Short term rent, mortgage and utilities assistance paid on a participant’s
behalf in order to prevent homelessness as an intervention to help a household maintain
their current housing
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e TBRA - Tenant-based rental assistance is a rental subsidy used to help participants
obtain permanent housing in the private housing market that meets housing quality
standards and is rent-reasonable

e Transitional/Short Term Supportive Services - HOPWA Transitional/Short Term
Supportive services are designed to assist clients with transitioning from homelessness
to more stable housing. Funds typically pay for hotel and motel stays.

The following HOPWA Supportive Services do not require an enrollment, update or exit
service in CAREWare.

o Permanent Housing Placement Assistance
e Case Management

¢ Housing Information Services

HOPWA STRMU Enrollment

All STRMU clients should receive a STRMU Enrollment Service at the beginning of each fiscal
year (July 1%Y).

1. From the Service tab, click on the New Service button.

Demographics ] Drug Services  Service ﬁeview ] Encounters | Referals ] HIV CAT | Relations ] Unigue IDs | Non-RW Housing Case Management ] Custo 4 | ¥

Year:

2005
Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cost:
| =] | =
Amount Receved | Save | Cancel | Print |
[E— 070 | & |
| Date Service Name Contract Units | Total | Received | Provider

] T 3
Preview Services | New Service
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2. On the screen that appears, complete the following:

a. Date authorized by provider; that is, the date service provided to client, which is not
always the current date.

b. Service Name:

I. — this will always be the first entry after the start of new
contract year,

ii. For existing clients that need to be re-enrolled and receive a service on the same
day, record the service in the HOPWASvcType drop down box

c. Contract; CAREWare will populate this drop down menu automatically with the
contracts linked to the service and/or subservice

d. Units; count units as one unit per transaction. For example, if paying 21 days of rent at
$250/month, enter 1 unit with a cost of $250.00 (see example below).

e. Price; the price per unit. Cost will automatically calculate from the number of Units times
the Cost.

Demographics ] Drug Services  Service ]P«nnual Review ] Encounters | Referals ] HIV C&T] Relations ] Unigue [Ds ] MNon-RW Housing Case Management ] Custo 4|

Year:
2:1“
Hdd.'Edlty etails / [
Date: Service Name: Contract: Units Price: Cost:
APZZEINEA W (H STRMU Enroliment ~| |[HOPWA 1415 = | [sn.00 50.00
Total Hours Had Contact with Primary Health | Has accessed Insurance or r Has Consistent Case Management
Provider Assistance Contact
- Obtained income preducing job Percent Median Income
" Has Housing Plan I from HOPWA effort j
Pre-Enrollment Housing Situation HOPWASvcType

| J [ Qualified Sources of Income

Service Comment

Amount Received Save Cancel Print

Example:
Demoglaphics] Drug Services Service |Annual Review| Encounters| Hefenals| HIVC&TI Relalions] Unique IDs | Custom Tab 2 | Custom Tab 3| S 4l
Year: Vital Status Deceased Date: Enrl Status Enrl Date Case Closed
[2012  ~|[Aive || = |Active | ZAPZS | -]
Add/Edit Service Details ‘ 4
Date: Service Name: Contract: Units Price: ost:
[1/172012  ¥| |H STRMU Enroliment _~| |RICHS HUD ~ [s25000 RN
[ 136 )
L )



3. Enter assessment information as it relates to the client at the time of enrollment.
Click on the following options if they pertain to the client:

a. Had Contact with Primary Health Provider

b. Has Housing Plan; all HOPWA clients must have a housing plan
c. Has accessed Insurance or assistance

d. Obtained income producing job from HOPWA effort

e. Has Consistent Case Management Contact

Demogmphicsl Drug Services  Service |Ann|.|a| H.eviewl Encourrtersl F{efenalsl HIV C&TI Pregnancy | Relations | Unique IDs | Custom Tab 2 | Chart Numberl 1 I 4

Year:

|2I}1 b - I

—Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:

6172015 [~] [H STRMU Enroliment x| |HoPwA 1415 ~|h jspoo [sn.00

Diate Invoice Paid r Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management
Provider Assistance Contact

r Obtained income producing job Percent Median Income
fram HOPWA effort I ;I

[~ Has Housing Flan

HOPWASwcType

Pre-Enrollment Housing Situation I™ Qualified Sources of Income
x| |

Service Comment

4. For the Percent Median Income; use HOPWA income determination to make appropriate
selection

Demographics | Drug Services  Service | Annual Heviewl Encourrtersl Hefenalsl HIV C&Tl Pregnancy Helationsl Unique 1Ds | Custom Tab ZI Chart Numberl 1 | ’I

Year:

|2I}1 b - I

—Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
|6/17/2015  [=] [H STRMU Enrolmert | [HOPWA 1415 ~| |1 [snoo  Js0.00
Date Invoice Paid r Had Centact with Primary Health r Hzs accessed Insurance or r Hzs Consistent Case Management
Prowvider Assistance Contact
- Obtained income producing job Percent Median Income
[ Has Housing Flan r : Ll

fram HOPWA effort 0-30% of area median income (extremely low)) -

. - 0-307% of area median income {extreme
Pre-Enrollment Housing Situation B ™ Qualified Sourced 31-50% of area median income {very low)

51-60°% of area median income {low)
61-B0% of area median income (low)

Service Comment
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5. Pre-Enrollment Housing Situation refers to the client’s living situation when s/he presents
for HOPWA enrollment services. Make the appropriate selection from drop-down menu.
Refer to Appendix C for definitions.

Demogmphics] Drug Services  Service lAnnuaI Review | Encounters F{e‘fenals] HIVC&T] Pregnanc*,r] Relations] Unique |Ds ] Custom Tab 2 | Chart Number] ilr

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
6/17/2015 | ~| |HSTRMU Enrolment | |[HoPwA1415 ~| | [s0.00 |s0.00
Date Imvoice Paid Had Contact with Primary Health r Has accessed Insurance or w Has Cenzistent Case Management

- Provider Assistance Contact
- Obtained income preducing job Percent Median Income
[~ HasH Fl I " n
hLElnEL f"oa HOPWwA effort 0-30% of area median income {exdremely low) ﬂ

Pre-Enroliment Housing Situation HOPWASvcType

| J [ Qualified Sources of Income

Service Comment

6. Check the Qualified Sources of Income box if the client has at least one of the following:

Earned Income

Veteran’s Pension

Unemployment Insurance

Pension from Former Job

Supplemental Security Income (SSI)

Child Support

Social Security Disability Income (SSDI)

Alimony or other Spousal Support

Veteran’s Disability Payment

Retirement Income from Social Security

Worker's Compensation

General Assistance (GA), or use local program name
Private Disability Insurance

Temporary Assistance for Needy Families (TANF)
Other Income Sources
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Dernogmphicsl Drug Services  Service | Annual Review | Encounters F{efenalsl HIV CAT F'regnancyl Helationsl Unigue |Ds I Custom Tab 2 | Chart Nurnberl 1 I 4
Year:
2015 -

—Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
[8/17/2015 [=] [HSTRMU Enrolment _v| [HOPWA 1415 =l jsioo  Jspoo
Date Imvoice Paid r Had Contact with Primary Health r Has accessed Insurance or r Has Censistent Case Management
Provider Assistance Contact
ClE s Housing Plan r Obtained income producing job Percent Median Income
2 from HOPWA effort ID—BD‘E, of area median income (extremely low) ;I
IPre—EnrDIIment Housing Situation J ™ Qualified Sources of Income IHOP‘W.&SV{:T\.'DB _I

Service Comment K
|

From the HOPWASvc Type drop-down menu, choose Vortgage, Rent or Utility, if
applicable. If more than one service is rendered at the time of enrollment, enter an Update
Service(s) to capture the additional service(s). Refer to instructions below.

Demoglaphicsl Drug Services  Service |ﬂnnua| Review | Encounters Hf,fenalsl HIV C&TI F‘regnancyl Relations | Unigue |DSI Custom Tab 2 | Chart Numberl 1 | 4

Year:

2015 -

—Add/Edit Service Details
Date: Service Name: Contract: Units Price: Cast:
[8717/2015 [-] [H STRMU Enroliment =] [HoPwA 1415 AR Jsooo  [so.00
Date Invoice Paid r Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management
Provider Assistance Contact
I™ Has Housing Plan r Obtained income producing job Percent Median Income
frem HOPWA effort 0-30%. of area median income (extremely low) ;I

IPn}Enr{:IImem Housing Situation _I ™ Qualified Sources of Income HOPWASveType

Senvice Comment mzﬁlﬁ;e‘

| Rert

Utility
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HOPWA STRMU Update

The selection in the Service Name field is for all subsequent STRMU
services AFTER the enroliment service has been entered. NOTE: CAREWare will accept an
update service even if there is no enroliment service. Be careful and verify that there is an
enrollment service first.

None of the information entered at time of enroliment will carry over; the fields will be blank. If
nothing has changed since enrollment, there is no need to make changes to the assessment
section.

1. Select the HOPWASvcType from the drop down menu.

2. Enter the number of Units, if applicable. Price and Cost will automatically calculate if a
price was set in the contract.

3. Save the service.

Demographics ] Drug Services  Service lAnnuaI Review ] Encounters ] Referals ] HIV C&T] Pregnancyl Relations ] Unigue [Ds ] Custom Tab 2 | Chart Number] ilr

Year:

[ Qualified Sources of Income

2015
Add/Edit Service Details
Date: Service Name: Contract: Units Price: Caost:
6177205 [~ [FEGINITES | |[HoPWA 1415 ~| [ 50.00 50.00
Date Invoice Paid Had Contact with Primary Health r Has accessed Insurance or I Has Censistent Case Management
Provider Assistance Caontact
- Obtained income preducing job Percent Median Income
[~ Has Housing Flan ™ from HOPWA effort | ﬂ
HOPWASvcType ‘ Service Comment

-

Amount Received Save Cancel Print

HOPWA STRMU Exit

A client should receive an exit service when s/he exits the program or by June 30" of each fiscal
year, whichever comes first. Examples of reasons for exit include but are not limited to: client
goes to jail/prison, dies, is institutionalized, etc. If the fiscal year ends and client still requires
additional STRMU assistance, enter an exit service with an STRMU Exit Outcome of “Current
housing arrangements more STRMU.” A new enrollment service would be entered for this client
on or after July 1%,

1. Select the from the drop down menu and enter Price information is
applicable.

2. Select the appropriate outcome from the STRMU Exit Outcome drop down menu. Refer
to Appendix C for definitions.

3. Save the service.
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Demogmphics] Drug Services  Service | Annual Review Encourrters] Hefenals] HIV C&T] Pregnancy] Helations] Unique |Ds | Custom Tab 2 | Chart Number] J]IL

Year:

2015
Add/Edit Service Details

Date: Service Name: « Contract: Units Price: Cost:

6/17/2005 | -| (EEEGINIEY | |HOPWA 1415 | |s0.00 |s0.00

Date Invoice Paid STRMU Exit Qutcome « Service Comment

1 | =]

HOPWA TRBA Enrollment

Select from the Service Name drop down menu.

2. Enter the other pertinent details on the page, i.e. the assessment details, pre-enrollment
situation and sources of income. Refer to the instructions on adding a HOPWA STRMU
enrollment service, if necessary and Appendix C for definitions.

3. Select the type of service provided from the HOPWASvcType drop down menu if
another service is rendered on the same day as the enroliment. A TBRA Update service
will need to be entered for any additional services rendered on the same day.

4. Save the service.

Demogmphics] Drug Services  Service | Annual Review | Encounters | Referals ] HIV C&T] Relations | Unigue IDs] Mon-RW Housing Case Management ] Custo 4| *
Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:

6/17/2015 [~ | |ENCLEN=meen | |HoPwA 1415 ~|n |s0.00 |s0.00
Total Hours ~ Had Contact with Primary Heslth Has accessed Insurance or ~ Has Consistent Case Management

Provider Assgistance Contact
- Obtained income producing job Percent Median Income
[~ Has Housing Plan I from HOPWA effort ﬂ
|F'reEnroI|rr'ent Housing Situation J [ Qualified Sources of Income Service Comment
Amount Received Save Cancel Print
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HOPWA TBRA Update

A TRBA Update service should be recorded for each housing payment made on behalf of a
client.

1. Select from the Service Name drop down menu and enter the Price
and Contract information as necessary. There typically should be only one unit
provided for each update service.

Select the HOPWASvcType from the drop down menu.

3. Update assessment information only if the information has changed since the last
assist.

4, Save the service.

Add/Edit Service Details

Date: Service Name: Contract: Units:  Price: Cost:
719/2012 ] | HOPWA ~| |1 [s1.07 [s1.07
Service Comment Staff or Provider Name Housing Service Type
l l =1 | =l
r Had Contact with Primary Hezlth r Has accessed Insurance or r Has Consistent Case Management
Provider Assistance Contact
: Obtained income producing job Percent Median Income
I Has Housing Plan I fom HOPWA effort I =
I” Qualified Sources of Income I” HUD defined chronically homeless?
Amount Received Save Cancel | Print |

HOPWA TBRA Exit

HOPWA TBRA clients require an exit only when they have separated from the program. Unlike
STRMU clients, they should not be exited at the end of each fiscal year.

1. Select from the Service Name drop down menu.

2. Select the appropriate exit outcome from the Non-STRMU Exit Outcome drop down
menu. Refer to Appendix C for definitions.

3. Save the service.
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Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client ‘

Demographics ] Drug Services  Service | Annual Review ] Encourters ] Refemals | HIV C&T] Relations | Unigue |Ds ] Mon-RW Housing Case Management ] Custo 4 | ¥

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
[ CI R - TERA Exit »| |HOPWA 1415 =l $0.00 50.00

Total Hours Nen-STREMU Exit Outcome

| =

HOPWA Transitional/Short Term Supportive Service Enrollment (TSTS)

All clients receiving transitional/short term supportive services should have a TSTS Enroliment
Service at the beginning of each fiscal year (July 1%).

From the Service tab, click on the New Service button.

Select from the Service Name drop down menu.

Enter the other pertinent details on the page, i.e. the assessment details, pre-enrollment
situation and sources of income. Refer to the instructions on adding a HOPWA STRMU
enrollment service, if necessary, and Appendix C for definitions.

4. Select the type of service provided from the HOPWASvcType drop down menu if
another service is rendered on the same day as the enroliment. An
service will need to be entered for any additional services rendered on
the same day.

Select from the HOPWASvcType drop down box.
Save the service.
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Demographics ] Drug Services  Service | Annual Review | Encounters | Referals ] HIV C&T] Relations ] Unigue IDs ] Mon-RW Housing Case Management ] Custo 4| *

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Caost:

(REZIIERN Bl H Transitional Facility Enrolimert] | |HOPWA 1415 = 50.00 50.00

Total Hours w Had Contact with Primary Health r Has accessed Insurance or r Has Consistent Case Management

Provider Assistance Contact
™ Has Housing Plan I f[:f;ﬁaiagdpiﬂfgoerriﬁroducing job Percent Median Income J
Pre-Enroliment Housing Situation J ™ Qualified Sources of Income Service Comment
Amount Received Save Cancel Print
HOPWA Transitional/Short Term Supportive Service Update (TSTS)

1. Select from the Service Name drop down menu and
enter the Price and Contract information as necessary. There typically should be only
one unit provided for each update service.

2. Select the HOPWASvcType from the drop down menu.

3. Update assessment information only if the information has changed since the last assist.

4. Save the service.
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Demogmphics] Drug Services  Service | Annual Review] Encounters] Refemals | HIV C&T] Relations | Unique IDs | Non-RWW Housing Case Management] Custo 4| *

Year:

2015

Add/Edit Service Details

Date: Service Name: Contract: Units Price: Cost:
RN LI H Transitional Facilty Update] | |HoPWA1415 = | |s0.00 50.00

Total Hours w Had Contact with Primary Health Has accessed Insurance or

Has Consistent Case Management
Prowider I -

Assistance Contact
: Obtained income producing job Percent Median Income
™ Has Housing Plan r fram HOPWA effort ﬂ
™ Qualified Sources of Income Service Comment HOPWASwcType
Amaount Received Save Cancel Print

HOPWA Transitional/Short Term Supportive Service Exit (TSTS)

A client should receive a TSTS exit service when s/he exits the program or by June 30" of each
fiscal year, whichever comes first. Examples of reasons for exit include but are not limited to:
client goes to jail/prison for a long period of time, dies, is institutionalized, etc.

1. Select the

from the drop down menu and enter Price
information is applicable.

Select the appropriate outcome from the Non-STRMU Exit Outcome drop down menu.
3.  Save the service.

Demographics ] Drug Services  Service | Annual Review ] Encounters ] Referrals ] HIV CAT | Relations ] Unigue 1Ds | Non-RW Housing Case Management ] Custo 4 | *

Year:
2015
LAdd/Edit Service Details
Date: Service Name: Caontract: Units Price: Cost:
(APT7 IRl H Transitional Facilty B | |HOPWA 1415 ~h |s0.00 [sn.00

Tatzl Hours Non-STRMU Exit Outcome Service Comment

=] |
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Entering HOPWA Supportive Services

1. Permanent Housing Placement Assistance
a. On the Service Tab, enter the Date of service
b. Using the Service Name drop down menu select

c. Enter the type of service rendered from the HOPWASrvType dropdown menu
d. If necessary, enter a comment in the Service Comment box

2. Case Management
a. On the Service Tab, enter the Date of service
b. Using the Service Name drop down menu select
c. If necessary, enter a comment in the Service Comment box

3. Housing Information Services
a. On the Service Tab, enter the Date of service
b. Using the Service Name drop down menu select

c. If necessary, enter a comment in the Service Comment box

Part 20 — Sharing

Sharing data (Case Notes, Services, Encounters)

The sharing of certain client data points is available to those agencies that would like to
participate. In order to activate sharing, a senior member of the agency must put in a Help Desk
ticket. After requesting that sharing be turned on, the agency must identify those individuals
who should be given the ability to grant/deny and request share requests for their agency.
IMPORTANT NOTE: If sharing is requested from Agency A and granted by Agency B, that
does not mean Agency B can automatically see Agency A’s data on the same client. Agency B
would have to go through the same process of requesting sharing and Agency A would need to
grant those requests in order for Agency B to see Agency A’s information.

To request sharing of Case Notes data select the Sharing button.

146

——
| —



Client: [Brortosaurus, Betty "
rom:

Through:

[¥ Only shaw this provider

[1721/2012

= [rzvas ]

Note:

™ Add Service

Save
Cancel
Paste Template
Spell Check
- Thesaurus

| Search

| Case Note.

| Date Provider

|
| Author E ﬂ

Edit
Agpend
Delete

e share this client's Case Note records with:

Hint: Update the status and dates directly in the list

—Providers sharing this client's Case Note records with us

Provider | Share Type | Start Date.

Mew Request |

Delete Reguest

The Request Case Note Sharing tab will list all the other agencies that have the client you are

requesting to share. Click on the agency and hit Request.




Request Case Note Sharing

Select the provider(s) to whom you wish
to send a request.

Providers:
Richs Clinic

< n | 3
Request | Cancel

You will now see a “Pending” request on the Case Note Sharing screen.

g h 9 A S|
e share this client’s Case Note records with: [~ Providers sharing this client'’s Case Note records with us: ﬁ
Provider | Share Type | Start Date [ Expiration | Notes
Richs Clinic Cliert By Client Pending
< . ] >
Hint: Update the status and dates directly in the list New Request | Delete Request

Upon closing the Case Note Sharing screen click Yes to Save changes.

" Quality Check g o

Save changes?
i g

Yes | Mo |

[ — ]




To request sharing of Service information select the Service Sharing button.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Fndlist | MNew Search Close

Demographics | Drug Services  Senvice | Annual Review | Encounters | Refemals | HIV C&T | Pregnancy | Relations | Custom Tab 1| Unique IDs | Custom Tab 3| <] »
Year
2015
- Add/Edit Service Details
Date: Service Name: Contract Units Price: Cost:
[ =] = | =l [
Amount Reccived | Seve | Concel | Print |‘

[seach 070 ﬁ
1 Date | Service Name | Conract | Units | Total | Received | Provider

Service Shering | Froview Senvices | New Service | Edit Service Delete Service

Click New Request.

T A SN |

Brontosaurus, Betly

[ e share this client's services with: [ Providers sharing this client’s services with us:
Provider | Share Type | Start Date i Notes

Hint: Update the status and dates directly in the list

The Request Service Sharing tab will list all the other agencies that have the client you are
requesting to share. Click on the agency and hit Request.




Request Service Sharing

Select the provider(s) to whom you wish
to send a request.

Providers:
Richs Clinic

< T | 3
Bequest | Cancel |

You will now see a “Pending” request on the Service Sharing screen.

Brontosaurus, Betty

e share this client's services with:

Hint: Update the status and dates directly in the list

—Providers sharing this client's services with us:

Provider | Share Type:

[ Start Date [ Expiration | Notes !

Richs Clinic Client By Client

Pending

New Request

Delete Request

Upon closing the Service Sharing screen click Yes to Save changes.

Quality Check :

|| Save changes?




To request sharing of Encounters data select the Sharing Options button.

Appointments  Orders  Forms  Changeleg  Client Report  Merge Client  Delete Client Find List New Search Close

Demographics | Drug Services | Service | Annual Review Encourters | Referais | HIV CAT | Pregnancy | Refations | Custom Tab 1 | Unique IDs | Custom Tab 3|

Encounter Date:  |01/21/2015 | Jeffrey 5 ~ Create Encounter | Delete Encounter Encounter Beport | Sharing Options |
™ Only show data for this provider
Vial Signs | Hosptal/ER Admissions | Medications | Labs | Screening Labs | Screenings | Inmunizations | Diagnoses | Case Note |

Vital Signs Values arein —————————————— Rapid Entry
’7 & English  Metiic
Prior Value: Date Taken: CurrentValue:  Current Value Provider:

Heigh(inches) [ | | [
viight(ibs) [ [ | [

Pulse (bpm): | | 5 | I
Temperature(F)| | =] I

BP. Sys/Diz| | ] |

Pregnant?

I Lastvisit T Currently View/Edit History

Click New Request

(¢ CZErT i —— R UNNNNNRISN—

Brontosaurus, Betly

e share this client's Clinical records with: —Providers sharing this client’s Clinical records with us:
Provider [ share Type [ stat Date it Notes

Hint: Update the status and dates directly in the list New Request | Delete Request




The Request Clinical Sharing tab will list all the other agencies that have the client you are

requesting to share. Click on the agency and hit Request.

est Clinical Shari i
Requ inica ring .

Select the provider(s) to whom you wish
to send a reguest.

Providers:

Richs Clinic

You will now see a “Pending” request on the Clinical Sharing screen.

Brontosaurus, Betly

Ve share this client’s Clinical records with:

Hint: Update the status and dates directly in the list

—Providers sharing this client's Clinical records with us:

| Start Date: Expiration Motes ‘

Provider I Share Type
Richs Clinic Client By Client Pending
<[ e

New Request Delete Reguest

Upon closing the Clinical Sharing screen click Yes to Save changes.

" Quality Check

S — -

|| Save changes?

Yes I Mo




On the main menu, you will now see outgoing share requests. Since sharing on Case Notes,
Services and Encounters was requested from Rich’s Clinic for the client Betty Brontosaurus,
you see 3 outgoing share requests. Share requests are counted by tab, not by client.

Main Menu

Add Client

Department of Health and Human Services iy

Zaul -
BN

Health Resources and Services Administration

2 Qutgoing Referrals

T e S 5 Administrative alarms.

Appointmerits 3 outaoing share requests.
Orders
- User Messages
Yy Administrative Options
HEALTH My Settings About CARF\nare
Rapid Service Entry Refresh Messages
Log Off
Exit State of Florida Production CAREWare

Build 829 -- Updated 16 th Jan 2015

Granting/Denying share requests

The agency you requested the sharing of data from will see incoming requests. Again, due to
the fact that sharing on Case Notes, Services and Encounters was requested from Rich’s Clinic
for the client Betty Brontosaurus, you see 3 incoming share requests. Share requests are
counted by tab, not by client.

Each agency is responsible for selecting staff members to approve/deny share requests they
receive. An agency may change a Granted share request to Denied at any time, and vice
versa. That Denied/Granted status goes into effect immediately.

Main Menu

Add Client

Department of Health and Human Services Pt
Zall - | 1 Incoming Referral
8 S N E R
4o — eports
,-’_FJ dd o | /

3 R
Health Resources and Services Administration Drug Inverttory System

3 incoming share reguests.

Appointments
User Messages
Orders
Administrative Options About CAREWare
My Settings

Befresh Messages

Rapid Service Entry

Log Off

Exit State of Florida Production CAREWare
Build 825 -- Updated 16 th Jan 2015
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To grant/deny sharing of Case Notes data select the Sharing button.

Case Notes (Rapid

Client: [Brontosaurus, Betty

Through Templates Report
172172015 - Sharing Clese

[¥ Only show this provider

Nate:

[Search 7o
1 Date Provider | Case Note | Author

The Case Note Sharing tab will show all the other agencies that are requesting sharing from
your agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s case notes. Choosing Denied results in the other
agency not being able to see your case notes. Note, while in Pending status the other agency
will not be able to see your case notes.

o — e
ote Sharing -
e share this client's Case Note records with: [~ Providers sharing this client's Case Mote records with us
Provider | Share Type | Start Date I Expiration I Motes
Provider: | Status: « | Agreement Sign
Jeffrey Storm'’s Plaything \Wonderland IFend\ng ;I
< [ m " v
Hint: Update the status and dates directly in the list ‘ New Request Delete Reguest |




Upon closing the Case Note Sharing screen click Yes to Save changes.

Quallity Check [

N

Yes I Nao |

Save changes?

To grant/deny sharing of Service data select the Service Sharing button.

Brontosaurus, B

Appointments  Orders Forms  Changelog  Client Report  Merge Client  Delete Client Fdllit|I[| New Search Close
Demographics | Drug Senvices  Service | Annual Review | Encounters | Referais | HIV CAT | Pregnancy | Rielations | Custom Tab 1| Uniaue IDs | Custom Tab 3| «| >
Year
015 -
—Add/Edit Service Details
Date Service Name Contract Units Price.  Cost
Amount Reccived | Save | Concal | print |
[Search 070 P
| Date_ | Service Name | Contract | Units | Total | Received | Provider
Service Shering | Preview Services | New Service | Edit Service Delete Service

The Service Sharing tab will show all the other agencies that are requesting sharing from your
agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s case notes. Choosing Denied results in the other
agency not being able to see your services. Note, while in Pending status the other agency will
not be able to see your services.

e )

Brontosaurus, Betly

[ We share this client’s services with: [ Providers sharing this client's services with us
Provider | Share Type | Start Date I Expiration I MNotes
Provider: |S|atus: |Bgreemer|t Signe ‘ Expiration:

» Jeffrey Storm's P Ipending ;I

< n | 3
Hint: Update the status and dates directly in the list ‘ New Request Delete Request |



Upon closing the Service Sharing screen click Yes to Save changes.

Quality Check o]

N
v | w |

Save changes?

To grant/deny sharing of Encounters data select the Sharing Options button.

Brontosaurus, B
Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Fndlit | New Search o
Demographics | Drug Services | Service | Annual Review Encourters | Referais | HIV/CAT | Pregnancy | Refations | Custom Tab 1| Unique IDs | Custom <

Encounter Date:  |01/2172015 | Jefirey 5 = Create Encounter | Delete Encounter | Encounter Report | Sharing Options |

I~ Only show data for this provider

Vil Signs | Hosptal/ER Admissions | Medications | Labs | Soresning Labs | Soreenings | Immunizations | Disgnoses | Cass Note |

Vital Signs Velues arain | __ Repdny |
(  English  Metic
PriorValue:  DateTakem  CurrentValue:  CurrentValue Provider
Heightfinches) | | 5 | I
vieight(lbs) | | =] I
Pulss (bpm) | [ =] [
Tempersture(F)| [ =] [
BP Sys/ia| | =l |
—Pregnant?
™ Lastvisit [T Currently ViewlEdit History

The Clinical Sharing tab will show all the other agencies that are requesting sharing from your
agency.

Select either Granted or Denied in the Status drop down box. By choosing Granted, the other
agency will be able to see your client’s clinical information. Choosing Denied results in the
other agency not being able to see your clinical information. Note, while in Pending Status the
other agency will not be able to see your clinical information.

Brontosaurus, Beily

[ \e share this client's Clinical records with: [~ Providers sharing this client's Clinical records with us:
Provider | Share Type | Start Date I Expiration I Notes
Provider: | Status 'Agreement Signe | Expiration:

> Jeffrey Storm's P IFending ;I

Hint: Update the status and dates directly in the list ‘ Mew Request Delete Request |




Upon closing the Clinical Sharing screen click Yes to Save changes.

e

Quality Check

Save changes?

o
v | w |

Viewing sharing data

If Case Note Sharing is not approved, Denied will be listed in the Notes column.

—
P . Y - A =
—
e share this client's Case Mote records with: —Providers sharing this client's Case Mote records with us:
Provider | Share Type | Start Date. irattion Notes
Richs Clinic Client By Client Denied
Nl I ]
Hint: Update the status and dates directly in the list New Request | Delete Regquest

if Case Notes Sharing is approved, after unchecking Only show this provider, case notes will
be visible from the agency that approved sharing. Note, you will not be able to edit nor delete

the case notes from the other agency.

Case Motes

Client: [Brort
y From: Through Templates Report
1/23/2014 ~| [1/23/2015 - .
[~ Only show this provider I | | =1 Sharing Close
Hote: Date:

[This case note was added t Jeffrey Stomm's Plaything Wonderiand

* Jvaens s

= »

2

| Date Provider | Case Note

1/23/2015  Jeffrey Stomm's Plaything Wonderland

1/22/2015  Richs Clinic This case note was created in Rich’s Clinic.

This case note was added at Jeffrey Stomm's Plaything Wonderland.




If Service Sharing is not approved, Denied will be listed in the Notes column.

r

et % A

Brontosaurus, Betly
~We share this clients services with: —Froviders sharing this clients services with us: £
Provider I Share Type I Start Date iration Notes
Richs Clinic Cliert By Client Denied
| 1 | 3
Hint: Update the status and dates directly in the list MNew Request Delete Reguest

If Service Sharing is approved, services will be visible from the agency that approved sharing.

Note, you will not be able to edit nor delete the services from the other agency.

Appointments  Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search Close
Demographics | Drug Services  Service | Annual Review | Encounters | Refemals | HIV C&T | Pregnancy | Relations | Custom Tab 1 | Unique IDs | Custom Tab 3| 4| *

Year.

2015~
[~Add/Edit Service Details

Date: Service Name: Coniract Units Price.  Cost

‘ Amount Received Save Ca Print

[Search [i71

| Date___| Senvice Name | Contract | Units | Total | Received | Provider

1/23/2015  Case Mgt (Non-Medical) Hils 03823 1 s S0 Jeffrey Storm's Plaything Wondedand

1/22/2015  Ambulatory/Outpatient Medical Care  fake 1 000 S0 Richs Clinic

Service Sharing Preview Services Hew Service Edit Service Delete Service

If Clinical Sharing is not approved, Denied will be listed in the Notes column.

Brontosaurus, Betty
—wle share this client’s Clinical records with: —Providers sharing this client's Clinical records with us: E
Provider | Share Type | Start Date jration Motes
Richs Clinic Client By Client Denied
< M | 3
Hint: Update the status and dates directly in the list New Request Delete Reguest




If Encounters Sharing is approved, after unchecking Only show data for this provider,
Encounters’ data will be visible from the agency that approved sharing. Note, you will not be
able to edit nor delete the Encounters’ data from the other agency.

Brontosaurus, Betty

Appointments ~ Orders  Forms  Changelog  Client Report  Merge Client  Delete Client Find List New Search Close

DemcgmuhmsWI Service | Amnual Review  Encounters | Refemals | HIV CAT | Pregnancy | Relations | Custom Tab 1| Uniqus 1Ds | Custom Tao 3|+ [ |

Encount; 01/23/2015 | Jeffrey § = Create Encounter | Delete Encounter | Encounter Report | Sharing Options

I~ Only show data for this provider

Vital Signs | Hosptal/ER Admissions | Medications Lsbs | Screening Labs | Screenings | mmunizations | Diagnoses | Cass Note |

Labs Rapid Entry | Sewp |

AcdEdit
Current Test: Result o)
[Abamin (@70} 5| N | [ Delete

IGE]

Test: | Date of Pri... | Prior Resutt: | Cumert Re... | Provider

AST (U/L)
CD4 Count feels/mm?) 250 Riche Clinic
CD4 Percert

Creatinine mg/dL)

Glucoss mg/dL)

HDL mg/dL)

Hemoglobin lg/dL)

LDL fmg/dL)

Platelets (cells/mm?)

Total Chelesterol (mg/dL)

Trgiycendes fma/dL)

Viral Load (Copies/mL) <50 Jeffrey Stom's Flaything Wonderland

WEC ¢ 10%/mm) -

< i ]

159

——
| —



Chapter IV — Data Confidentiality/Requirements

Background — There is no higher priority than maintaining the security of our client’s
protected health information. Making sure to use secure methods of communication is a
mandate, not a request. If at any time you are unsure of whether or not a method of
communication is considered secure, contact the Help Desk at 850-922-7599 and put in
a Help Desk ticket (making sure to have the operator assign it to the CAREWare Team)
and we will assist you. The same is true if you are uncertain if particular data elements
are considered confidential. Again, contact the Help Desk at 850-922-7599 and put in a
Help Desk ticket (making sure to have the operator assign it to the CAREWare Team)
“requesting assistance with a security issue.” Do not give the Help Desk operator the
specific data values you have questions about for the Help Desk data system is not a
secure database. Additionally, this chapter includes details concerning the information
expected to be inputted for clients added to CAREWare.

Part 21 — Appendix A. Confidential CAREWare Client Identifiers

The following identifiers of an individual, or of relatives, employers or household
members of an individual, are considered confidential for the purposes of the sharing of
CAREWare data. You cannot share any of these identifiers electronically unless
the electronic transmission is encrypted. This list is not exhaustive; please contact
the Help Desk at 850-922-7599 and ask for a member of the CAREWare Team to return
your call if you have any questions. If you must make a change to a client's record,
inform the Help Desk operator that you need client data changed. Do not give any of the
fields identified below to the Help Desk operators when calling in a ticket. If you work for
a private agency, contact the Help Desk at 850-922-7599 and ask to have a Movelt
account set up with the CAREWare Team.

CAREWare Data Fields

Information in the DEMOGRAPHICS TAB

= |egal First Name

= Any alias or nickname

= Middle Name

= |Legal Last name

= Date of Birth (except year; and all ages over 89 and all elements of dates
[including year] indicative of such age, except that such ages and elements
may be aggregated into a single category of age 90 or older)

= Address

= City

= Zip Code

=  County

=  Phone Number

= HIV+ Date (except year)

= AIDS Date (except year)

= Deceased Date (except year)
= Enrl Date (except year)

Information in the SERVICE TAB
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= Service Details
o Date (except year)

Information in the ENCOUNTERS TAB

1. Vital Signs Sub-Tab
= Estimated Conception Date (except year)
= Prenatal Begin Date (except year)
= Delivery/Outcome Date (except year)

2. Medications Sub-Tab

= Every time medication is prescribed complete as applicable: Start, Stop,
Correct Data Error, or Change Dose (except year)

3. Labs Sub-Tab
= Test Date (except year)
4. Screening Labs Sub-Tab
= Test Date (except year)
5. Screening Sub-Tab
= Test Date (except year)
= Action Date (except year)
= Annual TB Screening Date (except year)
= Pap (except year)

6. Immunizations Sub-Tab

= Hep B, Date of Shots (except year)
= Hep C, Date of Shots (except year)

Information in the UNIQUE ID TAB

= Do not e-mail any scanned document unencrypted

= Medicaid #
=  Medicare #
= PACH#

= Social Security #
= Date eligibility expires (except year)

Required Information in the FORMS TAB
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Eligibility Staff Assessment Worksheet
Insurance Waiver Form

Notice of Eligibility or Ineligibility

Six Month Recertification

Protected Health Information, as per 45 CFR 164.514

Part 22 —

Purpose

Names

All geographic subdivisions smaller than a state, including street address,
city, county, precinct and zip code

All elements of dates (except year) for dates directly related to an individual,
including birth date, admission date, discharge date, date of death; and all
ages over 89 and all elements of dates (including year) indicative of such
age, except that such ages and elements may be aggregated into a single
category of age 90 or older

Telephone numbers

Fax numbers

Electronic mail addresses

Social Security numbers

Medical record number

Unique Record Number (URNS)

Health plan beneficiary numbers

Account numbers

Certificate/license numbers

Vehicle identifiers and serial numbers, including license plate numbers
Device identifiers and serial numbers

Web Universal Resource Locators (URLS)

Internet Protocol (IP) address numbers

Biometric identifiers, including finger and voice prints

Full face photographic images and any comparable images

Any other unique identifying number, characteristic or code

Appendix B. CAREWare Data Entry Requirements

The purpose of this attachment is to identify the information
that must be captured and entered into CAREWare.
Providers should ensure patient care services paid for by
Ryan White Part B, Patient Care Network, and General
Revenue are entered into the CAREWare system for
reporting purposes. In addition, this attachment provides
information on how the collected data must be entered to
ensure data consistency and integrity.

Please see the Florida HIV/AIDS Eligibility Procedures
Manual for eligibility requirements. HOPWA CAREWare
data entry requirements are provided in a separate
document.
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Yellow highlighted data is mandated due to HRSA RSR
and/or HRSA performance measure requirements. The
remaining information is required due to HIV/AIDS Section
business needs.

Required Demographic information must be collected for all eligible
Information in the clients seeking patient care services by the person
DEMOGRAPHICS determining eligibility, regardless of whether or not the client
TAB actually receives a service. Demographic information must

include the following, at a minimum:

1. Legal First Name (any alias or nickname belongs in
Common Notes)

2. Middle Name (if applicable)

3. Legal Last name

4. Gender (including Transgender subgroup)

5. Date of Birth (mm/dd/yyyy)

6. Sex at Birth

7. Street Address

8. City

9. State

10. Zip Code

11. County

12. Phone Number (if applicable) (include dashes)

13. Race

14. Asian Subgroup

15. Pacific Subgroup

16. Ethnicity

17. Hispanic Subgroup

18. Enrollment Status

19. Enrollment Date

20. Case Closed Date (if applicable)

21. Vital Status

22. Date of Death (if applicable)

23. HIV Status

24. HIV+ Date

25. AIDS Date (if applicable)

26. HIV risk factors

Required 1. Year (select year of service)
Information in the 2. Add/Edit Service Details
SERVICE TAB a. Date

b. Service Name
For any patient care c. Contract (current Contract)
service paid for by d. Units
Ryan White Part B,

( ]
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Patient Care
Network, General
Revenue, or State
HOPWA

Required
Information in the
ANNUAL REVIEW
TAB

Review and update
at every eligibility
determination.

Required
Information in the
ENCOUNTERS
TAB

Primary Insurance

Other Insurance

Household Income

Household Size

Poverty Level (will populate automatically)
HIV Primary Care

Housing Arrangement

NogakrwbdE

For any client receiving Ambulatory/Outpatient Medical
Care services (paid for by Ryan White Part B, Patient Care
Network, or General Revenue) complete the questions
below:

8. HIV Risk Reduction Counseling
9. Result

10. Counseled by

11. Mental Health

12. Counseled by

13. Substance Abuse

14. Result

Create an encounter, as appropriate, for any client receiving
Ambulatory/Outpatient Medical Care services (paid for by
Ryan White Part B, Patient Care Network, or General
Revenue) added on the service tab of CAREWare.

1. Vital Signs Sub-Tab (For female clients who are
pregnant or delivered within the calendar year.)

Select View/Edit History

Add data for the following fields
Estimated Conception Date
Prenatal Begin Date

# Prenatal Visits
Delivery/Outcome Date
HIV Status of Newborn
Pregnancy Outcome

ART Counseling?

ART Offered?

ART Taken?

ART Date?

T TSe@mooooTy
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Required
Information in the
UNIQUE ID TAB

N

D

ol

Medications Sub-Tab
a. HIV-associated medications including ARVs,
Ols, or other
b. Units, Form, Strength, Frequency, Indication,
and Ol condition, if applicable
c. Every time medication is prescribed
complete as applicable: Start, Stop, Correct
Data Error, or Change Dose

. Labs Sub-Tab

Current Test and Result (CD4 and Viral Load) for every
lab test

. Screening Labs Sub-Tab

Current Test, Result, Titer and Treatment for Syphillis, if
applicable. Also, Hep B, Hep C screening lab data as
applicable.

. Screening Sub-Tab

Current Test, Current Result, Current Action and
Current Score for the following screenings, as
applicable: Annual TB Screening, Pap Smear

. Immunizations Sub-Tab

As applicable: Hep B, Hep C

=

No

Select the “Attachments” hyperlink to upload:

Proof of living in Florida

Proof of identity

Verification of income

Proof of HIV

Proof the program is payer of last resort
Signed Application

Signed Notice of Eligibility (every time
eligibility is renewed)

h. Signed Notice of Ineligibility (if applicable)

Medicaid # no dashes (if applicable)

Medicare # include dashes (###-##-####) (if

applicable)

PAC # no dashes (if applicable)

Social Security # include dashes (###-##-###)

(If client has no Social Security number please use the
alternate identification number formula outlined in
Section 8 of the Florida HIV/AIDS Eligibility
Procedures Manual.)

Date Eligibility Expires

Key Points of Entry

@~oooow

1. Eligibility Staff Assessment Worksheet (One time only
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Required
Information in the
FORMS TAB

unless the client file is closed for a period of a year or
more, then a new application should be completed.)
2. Insurance Waiver Form (if applicable)
3. Notice of Eligibility or Ineligibility (every six months)
4. Six Month Recertification (every six months)

All forms are custom sub forms. This means these forms
are kept each time they are completed and will provide a
history over time. You must check the box in the top left

corner of the form to fill it in and save.
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HIV/AIDS Section
CAREWare Account Request Form

| [POH Help Desk Ticket Mumber: Click here to enter text.

O Mew User
For county health departmentDepartment of Health staff, pleaseincude the applicant's curent Metwork 1D Click here to enter text.

O Close Account O Access Additional Domains O Adjust User Access Level/Groups  OOther
Far these selections, please include the applicant’'s current CAREWare User ID Click here to enter text.

Click hers to enter text.

Click hers to enter text.

First Mame Last Mame Middle Initial Job Title

Click here to enter temt.  Click here to enter text. Click here to enter text. Click here to enter text.

Work Phone Extension Email Address Agency Name

Click hers to enter text.  Click here to enter text. Click here to enter text. Click hers to enter text.
Agency Address Agency City Agency Zip

Click hers to enter text.

User Access Level (pick only one)

OBasic User (standard group) OView Only

OReporting Section

OHelp Desk

OProvider Administrator **
O Community Programs' Staff Member

** If a useris given Provider Administrator nights, hefshe wil be able to approve CARBENare Request Forms for future individuals. 1f you donot wanta personio
hawe the ability to approwe or requestnew users, close outaccounts, eic., do not grantthem the Provider Administretor User Level.

Additional User Groups (multiple options may be selectedin this group)

O Contract Set Up

O Delete Memge Client
0O EditValues

O Mapping Group

O PDI User

O Sharing Approver
O Sharing Requestor
O User Administration

Comments box
Click here to enter text.

Applicant's Signature Date

| acknowledge that | heve read and understand the Department of Health (DOH) Information Securty and Privacy Policy (DOHP 50-10-10), the Confdential
CAREWare Client ldentfiers — Appendic A and the Protocol for Breaches of Confidentialty of CAREWare Data. | will follow sll of the rules and regulafions
outlinedin the DOHP 50-10-10 and the Confidentisl CAREWare Client |dentifiers — Appendic A. | further agree to follow the CAREWare Diats Entry
Requirements — Appendi< B along with the rules and standardsset downin the CAREWare Manusal andin the Protocol for Breaches of Confidentiality of
CAREWare Data. | understand that failure to adhere to these rules and regulations may result in discplinary agion up to and including removal of access to
CAREWare and'or dismissal.

Supervisor's Signature Supervisor Print Mame Date

The Agency mustnoify the Help Desk atleast five (5) days priorto any CARE Ware User's final dayof employment. [f termination is unexpeded, the Help Desk
needs immediate notice. The Help Desk must also beinformed of any misuse bya CAREWare User, as well asif 8 CAREWsre User changes positions within
the Agency and should no longer heve access. The contact number for the Help Desk is 850-922-7598. Make sure toinformn the Help Desk technician this call
should be assigned to the CAREWare team.

Agency CAREWare Provider Administator— A CAREWare Provider Administrator must approve anyaction on a CAREWare RequestFom. They mustprnt
and sign theirname and add their CAREWare userid. An Agency CARBEWNare Provider Administrator can only approve actions forthe agengy theybelong to.

Agency CAREWare Provider Administrator (Print Mame)

Agency CAREWare Provider Administrator (Signature)

Agency CAREWare Provider Administrator (User D)
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CAREWare Account Request Form
Instructional Guide

The first step in getting a CAREWare Account Request Form (CARF) completed is
calling the Help Desk at 850-922-7599. (“NEW?” accounts need to be requested by the
agency’s CAREWare Provider Administrator. If this person is not available, a Supervisor
from the agency who is an existing CAREWare user needs to call in the Help Desk
ticket.) Tell the Help Desk operator that you want to fill out a CAREWare Account
Request Form. The operator will create a ticket for your request. Make sure you tell the
operator to assign the ticket to the CAREWare Team. A CAREWare Team member will
attach a CARF to the ticket which you will then receive via email. Print off the completed
document and have both the applicant and the applicant’s supervisor sign and date the
form. Open the email you received from the Help Desk and hit reply all. Add the
following sentence to the email, “| have attached the CARF.” Attach the scanned signed
form to the email reply and hit send.

Fields
DOH Help Desk Ticket Number — Enter the Help Desk ticket number assigned to this
request.

New User — Check this box for staff who do not have a current CAREWare user id.

Network ID - For County Health Department/Department of Health staff, please include
the applicant’s current Network ID. This is the id the staff member uses to log into their
computer.

Close Account — To remove access to an agency.

Access Additional Domains — To grant access to additional agencies for an existing
CAREWare user.

Adjust User Access Level/Groups — To change the User Access Level or add
additional User Groups to the user’s profile. A person can only belong to one User
Access Level per agency.

Other- If the action you are requesting does not fall under one of the other CARF
request items (such as New User, Close Account, Access Additional Domains, or Adjust
User Access Level/Groups) then place a check mark in this box. Make sure to add a
description to the Comments Box in the middle of the form detailing what you need
done.

Only the CAREWare User ID and Agency Name need to be filled out for Close
Account, Access Additional Domains, Adjust User Access Level/User Groups and
Other actions. The following fields may remain blank: Agency Address, Agency City,
Agency Zip, First Name, Last Name, Middle Initial, Job Title, Work Phone Number,
Extension and Email Address.

First Name — First name of applicant.

Last Name — Last name of applicant.
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Middle Initial —Middle initial of applicant. This is very important as the DOH I.T. Team
use this to create the Network Account for the user.

Job Title — Job title of applicant.
Work Phone Number — Work phone humber of applicant. Include area code.

Extension — Work phone number extension of applicant.
Email address — Work email address of applicant.

Agency Name — Name of CAREWare agency user needs to be added to, closed out
from, have user level adjusted at, etc.

Agency Address — Address of agency.
Agency City - City where agency is located.
Agency Zip — Zip code of agency.

User Access Level — Identify the level of access the applicant should be given for each
corresponding agency. Select one group. (Below descriptions are not complete
descriptions of the group rights, they are short synopses to give a quick breakdown
between the different groups.

Basic User — This is the standard group most users are added to. The core functions
these users can perform are add/edit/delete data and run reports.

View Only — This user can view data but cannot add/edit/delete it.

Provider Administrator — Users in this group have all the rights of the Basic User with
some additional rights. These include the ability to run client merges, unlock/lock users
and edit value lists. Additionally, we contact the Provider Administrator of an agency to
have them approve adding/removing/adjusting the rights of users within their agency. If
you do not want a person to have the ability to approve or request new users, close out
accounts, etc., do not grant them the Provider Administrator User level. Each agency
should have a maximum number of two Provider Administrators.

Reporting Unit — This group is for the HIV/AIDS Patient CARE Resources Program,
Reporting Unit staff.

Community Programs Unit — This group is for the HIV/AIDS Patient CARE Resources
Program, Community Programs Unit staff.

Help Desk — This group is for the Tallahassee DOH Help Desk staff.

Additional User Groups — Placing check marks in these boxes will add rights to the
user’s current profile. Only those groups marked on the current form will be applied to
the applicant. If a user previously was a member of the PDI User group and a new
CARF was completed with only Edit Values checked under Additional User Groups, then
the user would be removed from the PDI User group. If the applicant should still remain
a member of the PDI User group, make sure to check that box on the current CARF.
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Be aware, users who are Provider Administrators are already members of the following
groups: Contract Set Up, Delete Merge Client, Edit Values and User Administration.

Contract Set Up — Allows user to add/edit/delete contract information

Delete Merge Client — Allows user to run the merge client operation as well as delete
clients.

Edit Values — Allows user to adjust data within custom fields, such as a local case
manager field. A person in this group can add new or remove inactive case managers in
the case manager field.

Mapping Group — User in this group can map values for data imports.

PDI User — Allows user to run the Provider Data Import for their agency.

Sharing Approver — Allows user to approve sharing requests from other agencies.
Sharing Requestor — Allows user to make client sharing requests from other agencies.
User Administration — Allows user to unlock/lock users and change users’ passwords.

Agency CAREWare Provider Administrator (Print Name, Signature, User ID) —
Forms will not be approved without the signature of a person in authority. Having
Provider Administrators sign off on CARFs is our preferred method of approval.
However, in certain circumstances we may allow other individuals to approve CARFs.
HIV/AIDS Program Coordinators, Agency Executive Directors or the CAREWare System
Administrator are some examples of other staff who on occasion may be approved to
sign off on CARFs. Provider Administrators can only approve CARFs for their agency.
For example, the Duval CHD Provider Administrator cannot approve adding a new user
to the Palm Beach CHD Agency.

Comments box —When “Other” is selected as the request item, please detail what
action you need completed for the user.

General Notes:

If an applicant requests access to multiple agencies, a separate CARF must be
completed for each individual agency. The exception is when the same person is the
CAREWare Provider Administrator at each additional agency. For example, if Barney
Ruble is an applicant requesting access to 5 domains and Fred Flintstone is the
CAREWare Provider Administrator at all 5 domains then one form may be completed.
The primary agency Barney Ruble belongs to will be inputted in the Agency Name field.
The additional agencies will be added to the comments box. The User Access Level
and Additional Groups marked on the CARF will be applied to all of the agencies. Fred
Flintstone has the authority to sign this document as he is a CAREWare Provider
Administrator at each location. However, if Barney Ruble is requesting access to 5
domains with different User Level Access or different Additional User Groups at each
site, then a separate form needs to be completed.
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Part 23 — Appendix C

HOPWA Exit Outcomes and Pre-Enrollment Situation Definitions

HOPWA Outcome Definition

Current housing arrangements more
STRMU

Deceased
Disconnected
Emergency shelter/streets

Incarcerated
Institution

Other HOPWA support

Other private housing w/o subsidy
Temporary /non-permanent

Other housing subsidy

Transitional facility/short-term

Currently housed and will continue to need
STRMU assistance

Out of care
Example: hotel, motel with emergency

voucher

Behavioral center, nursing home, long-term
hospitalization

Client has transitioned to another HOPWA
funded program, e.g. TBRA

Client is stably housed without assistance

Client is temporarily housed without
assistance

Client has transitioned to other housing
program, e.g. Section 8

Example: Halfway house

Pre-Envollment Siuation

Don’t know or refused to answer
Emergency Shelter

Family/friends

Foster care home/group home
Hospital (non-psychiatric)

Hotel or motel (w/o emergency voucher)

House they owned
Jail, prison or juvenile detention facility
Not for human

Other
Permanent or formerly homeless

Psychiatric hospital or facility
Rented room , apartment or house
Substance abuse facility
Transitional housing for homeless
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Example: hotel, motel with emergency

voucher

Staying or living in someone else’s room,
apartment or house

Place not meant for human habitation (car,
abandoned building, etc.)

Example: Shelter Plus Care, SHP or SRO,
Mod Rehab, etc.)

Example: halfway house
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